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ABSTRACT 
Child sexual abuse has been a serious societal concern in the United States for some 
time. In Korea, the problem of child sexual abuse is just now being recognized as a serious 
issue. Increased awareness of the problem in Korea has led to increased emphasis on its 
prevention and intervention. Clarifying the definition of child sexual abuse is needed as a 
first step before efforts can begin to solve this serious social problem. Korean nurses occupy 
a very strategic position in working with child sexual abuse and its victims, since they may 
be the first individuals to have opportunity to recognize abuse victims. 
The goal of this study is to identify characteristics of Korean nurse perceptions about 
the definition of child sexual abuse. Specifically, it is to examine to what extent various 
characteristics of child sexual abuse and various background characteristics of nurses affect 
Korean nurses' perceptions about the seriousness of child sexual abuse incidents. 
Korean registered nurses, consisting of 503 hospital nurses and 526 school nurses, 
comprised the sample in this study. A total of 1,102 questionnaires were distributed, of which 
1,030 were returned. Of these, one questionnaire was eliminated because of missing data, 
leaving a total of 1,029 questionnaires that were coded and entered for analysis. 
A vignette design was used to assess Korean nurses' perceptions of child sexual 
abuse. Seven variables were organized in the 64 vignettes using a one-fourth fi-actional 
factorial design for this study. Respondents were given randomly selected and ordered 
samples of 16 of the 64 relevant vignettes. Respondents were asked to indicate the degree of 
seriousness of the sexual abuse situation portrayed in the vignettes. Seriousness ranged on a 
continuum fi-om 0 "Not sexual abuse" to 9 "Extremely serious sexual abuse." 
X 
Characteristics of the child sexual abuse incidents that were focused upon included 
intrusiveness of sexual act, frequency of sexual act, age of victim, victim resistance, age of 
perpetrator, gender of perpetrator, and the relationship of perpetrator to the child. Nurses' 
background variables included professional affiliation and other demographic factors, 
exposure to media about child sexual abuse, and past history of childhood sexual 
victimization. Respondents rated the seriousness of child sexual abuse incidents in each of 
the vignettes included in their questionnaires. 
Results of logistic regression analyses of the vignette characteristics indicated that the 
intrusiveness of the sexual act has the greatest impact on the perceived seriousness of child 
sexual abuse, followed by victim resistance, cross-gender combinations of victim and 
perpetrator, and frequency of sexual act. Logistic regression analyses for the nurse 
background characteristics suggested that respondent characteristics play a significantly 
smaller role in perceptions of seriousness of child sexual abuse by Korean nurses. Only 
media exposure to child sexual abuse issues had prominent effect on the perceived 
seriousness of child sexual abuse. 
The findings suggested that the characteristics of the child sexual abuse incidents are 
the primary influence on the perception of the seriousness of child sexual abuse, not the 
characteristics of the Korean nurses. 
Implications for this study are discussed. 
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CHAPTER I: INTRODUCTION 
[n Korea, until recently people commonly thought that child sexual abuse was 
extremely rare, and that if it did happen, the perpetrators were men who were mentally ill. 
The problem of child sexual abuse is now being recognized, however, as an issue not limited 
to the West but one that occurs worldwide. Koreans have been shocked recently by two 
murder cases; one case in which a college student killed her stepfather who abused her 
sexually during 12 years of her childhood and the other a case of a middle-aged woman that 
killed a man who used to be her neighbor and raped her when she was 9 years old ("Sexual 
Violence," 1993). In addition to these cases, child sexual abuse in Korean school and day 
care centers involving teachers has been publicized extensively by the media ("Sexual 
Violence in School," 1996). Myths and stereotypes of child sexual abuse are begiruiing to be 
unveiled. 
The nature and extent of child sexual abuse in Korea thus far has received little 
attention. Aimual statistics on child sexual abuse are not available. However, a clue to the 
extent of child sexual abuse is revealed by statistics from the Korea Sexual Violence Relief 
Center in Seoul, Korea. At least 30% of all reported sexual assaults were against children 
(307 cases). In 31% of those assaults the perpetrators were family members and the rest were 
mostly acquaintances such as male neighbors or teachers. They also indicated that among 
sexually abused children 4.5% were male. Among the sexually abused children, 
approximately two-thirds experienced psychological problems, one-fifth manifested physical 
problems including pregnancy and miscarriages, and one-fourth were experiencing 
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sociological problems such as running away, substance abuse, and prostitution ("Child 
Sexual Abuse," 1996). 
As a result of growing recognition of the seriousness of the problem of child sexual 
abuse in Korea, child advocates are calling for the study of child sexual abuse, and for 
increased emphasis on its prevention and intervention. Moreover, as one of the efforts to 
prevent child sexual abuse, the Korea Sexual Violence Relief Center published a book that 
defines child sexual abuse and provides information about types of sexual acts, the 
symptoms, and methods of prevention ("Life," 1996). The Center has also produced videos 
for the prevention of child sexual abuse and distributed them to parents and teachers. 
Although child sexual abuse laws were established in 1994, a mandatory reporting system has 
not yet been established in Korea. 
Child sexual abuse research has been a focus of attention in the United States for 
some time. Prevalence studies indicate that the number of individuals who have been 
sexually abused is large. Finkelhor (1994) reviewed 19 studies of the prevalence of child 
sexual abuse that were conducted in the United States or Canada since 1980 and that were 
based on community samples of adults. In this review, rates of sexual abuse reported by 
women ranged from 2% to 62%, and by men, from 3% to 16%. Prevalence rates of 20% for 
women and 5% to 10% for men were suggested as reasonable estimates for the occurrence of 
child sexual abuse in the United States. 
Another method of assessing the number of sexually abused children is through 
incidence studies. These studies provide information about the number of children 
recognized annually to have experienced child sexual abuse. According to the Third National 
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Incidence Study the estimated number of sexually abused children for 1993 was 300,200, a 
rate of 45 cases per 10,000 children. This rate is about twee the rate of the Second National 
Incidence Study conducted in 1986. However, some investigators claim that even these 
statistics may be underestimates because many cases never get reported (Geffher, 1992). 
Such findings indicate that child sexual abuse is not a rare occurrence. Furthermore, 
the consequences of sexual abuse for children are very traumatic and harmful. Research on 
the impact of childhood sexual abuse shows that it is linked to a variety of problems and 
symptoms, including emotional disturbances, sleep and eating disorders, fears and phobias, 
guilt, shame, school problems, running away, depression, sexual problems, and suicidality 
(see reviews by Beitchman, Zucker, Hood, DaCosta, & Akman, 1991; Beitchman, Zucker, 
Hood, DaCosta, Akman, & Cassavia, 1992; Briere & Runtz, 1993). 
Increased awareness of the problem of child sexual abuse has resulted in increased 
focus on prevention. The prevention of child sexual abuse, however, requires clarity about 
what child sexual abuse is and how to discriminate between abusive and non-abusive sexual 
behavior. Professionals in the area of child sexual abuse, unfortunately, have been 
inconsistent in their definition of child sexual abuse. The lack of a clear definition of child 
sexual abuse has impeded more precise and consistent formulation of what this phenomenon 
actually is. For example, incidence and prevalence estimates vary widely fi-om one study to 
another as noted above. Much of this discrepancy in prevalence rates has been due to 
differences in the definition of child sexual abuse (Finkelhcr, 1994; Gorey & Leslie, 1998; 
Haugaard & Emery, 1989; Wyatt «fe Peters, 1986). 
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An additional problem is that definitions of sexual abuse vary among professional 
groups who are expected to identify, treat, and prevent the problem of child sexual abuse. 
Haugaard and Reppucci (1988) assert that not only do public and professional groups have 
differing definitions but different professional groups (e.g., mental health, legal, and social 
service professionals) frequently differ among themselves. Further differences exist within 
professional groups (e.g., among mental health professionals themselves). Since various 
professional groups are involved in each case of sexual abuse, the need for a definition that 
all can agree upon becomes crucial for the successful treatment (Atteberry-Bermett, 1987). 
Several researchers have identified points upon which definitions of child sexual 
abuse seem to vary. The age of the victim is the criterion cited most often, involving the 
question of whether adolescents should be included as children who are deemed to lack the 
capacity to consent to sexual relationships. For example, the upper limit placed on the 
victim's age varies in studies firom age 13 to age 17 (Briere & Runtz, 1988; Finkelhor, 
Hotaling, Lewis, & Smith, 1990; Fromuth & Burkhart, 1989). Variation in the nature of the 
sexual activity is another aspect, including whether noncontact experiences (e.g., 
exhibitionism, voyeurism, and solicitation to engage in sexual activity) should be included 
(e.g., Bagley, 1995; Briere & Runtz, 1988; Fromuth & Burkhart, 1989). Yet another 
variation occurs with "consensual" sexual interactions where disagreement concerns whether 
experiences that the victim claims were wanted should be considered abuse (Fromuth & 
Burkhart, 1987; Haugaard & Emery, 1989). The relationship between the perpetrator and the 
victim is also an issue (Allen & Lee, 1992; Briere & Runtz, 1988; DeWitt, 1992)--it is 
unclear whether a sexual contact occurring within the family is viewed as more abusive than 
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that occurring outside the family. Another dimension is frequency of abuse (DeWitt, 1992; 
Hartman, Karlson, & Hibbard, 1994) where questions focus on whether a sexual act that 
occurs on multiple occasions should be viewed as more abusive than an act occurring on a 
single occasion. Gender of victim and perpetrator is yet another area of ambiguity. 
Atteberry-Bennett (1987) found that the combination of the genders of victim and perpetrator 
had a significant effect on ratings of abusiveness, whereas Finkelhor & Redfield (1984) 
earlier found no significant gender effect. 
Studies about child sexual abuse have also shown that professionals are influenced by 
a number of factors in the process of defining child sexual abuse (Atteberry-Bennett, 1987; 
Dewitt, 1992; Jackson & Nuttall, 1993; O'TooIe, O'Toole, Webster, & Lucal, 1994). In 
general factors that influence the perception process are divided into two groups. One group 
of factors relates to die characteristics of the child sexual abuse case situation including 
intrusiveness of the sexual act, frequency of the sexual act, age of victim, gender of victim, 
victim resistance, age of perpetrator, gender of perpetrator, and the relationship of the 
perpetrator to the child. The other group of factors relates to respondent background 
characteristics including professional affiliation and other respondent demographics and the 
respondent's past history of sexual victimization. 
Korea seems to be on the verge of public awareness of the problem of child sexual 
abuse. Even though Korea may be lagging behind the United States in focusing on this issue, 
the same patterns of recognition seem to be unfolding in Korea as they did in the United 
States 10 or 15 years ago. Clarifying the definition of child sexual abuse is needed as a furst 
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step before child sexual abuse problems can be solved effectively in Korea just as this step 
was required in the initial stages of research into this problem in the United States. 
The definitional controversy is particularly relevant for nurses. According to 
Campbell and Humphreys (1984), nurses are one of the most prevalent groups of providers 
within a variety of settings (i.e., pediatric nurse, public health nurse, school nurse) that 
consistently have early and direct contact with abusive families and their children. Nurses 
have early access to abusive families and thus are in a strategic position for early assessment 
and treatment of family abuse. Because of this, it is crucial that nurses be capable of 
recognizing child sexual abuse uniformly. 
There are no data available on Korean nurses' definitions of child sexual abuse. This 
present study is designed to identify characteristics of Korean nurse perceptions about the 
definition of child sexual abuse, hiformation obtained from this study will provide a basis for 
training Korean nurses who will take on important roles in identifying, preventing, and 
intervening in child sexual abuse cases as Korean public awareness develops. 
The major objective of this study is to examine to what extent various characteristics 
of child sexual abuse incident variables and various background characteristics of nurses 
affect nurses' perceptions about the seriousness of child sexual abuse incidents. The specific 
objectives of the study are as follows: 
1. The first goal is to examine the relationships of characteristics of child sexual 
abuse to perceptions of Korean nurses about the seriousness of child sexual abuse. 
Characteristics of the child sexual abuse that will be focused upon include intrusiveness of 
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the sexual act, frequency of sexual act, age of victim, gender of victim, victim resistance, age 
of perpetrator, gender of perpetrator, and the relationship of the perpetrator to the child. 
2. The second goal is to examine the relationships of nurses' background 
characteristics to perceptions of Korean nurses about the seriousness of child sexual abuse. 
Nurses' background variables include professional affiliation, other demographic factors, 
media exposure to child sexual abuse issues, and past history of sexual victimization. 
Dissertation Organization 
Following the introduction are four chapters. Chapter 2 is a review of literature 
concerning the definition of child sexual abuse and factors associated with perceptions of 
child sexual abuse. Chapter 3 describes the design, sample and procedures, and measures and 
indicators of this study. Chapter 4 presents descriptive statistics related to respondents' 
background information, major variables, and logistic regression analysis to examine 
hypotheses of the study. Chapter 5 includes the summary, conclusions and implications, and 
limitations of the study. Supplementary tables are included in Appendix A. Also included 
are appendices which consist of the Human Subjects Review (Appendix B), an example of 
the correspondence (Appendix C), cover letters (Appendix D), English instruments 
(Appendix E), and the Korean translation of instruments (Appendix F). 
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CHAPTER II: LITERATURE REVIEW 
Answering the question, "Has this child been sexually abused?" has been problematic 
for researchers and professionals focusing on the phenomenon of child sexual abuse. 
Definitional boundaries based on answers to this question determine the type of samples to be 
gathered for research. The type of sample in turn has a marked influence on study results. 
Furthermore, to be effective, professionals need to have dependable assessment criteria to 
help them determine how cases should be identified and treated. The layperson's standards 
of appropriate and inappropriate behaviors between adult and children are also most critical, 
for it is from this source that many of the referrals come to the attention of the professionals. 
All must face the problem of determining whether an act of sexual abuse occurred. As more 
research is done and as more work on diagnosis and treatment of the child sexual abuse 
proceeds, the need to resolve the question of definition becomes more and more crucial 
(Atteberry-Bennett, 1987). This chapter reviews first the various definitions of child sexual 
abuse, followed by a review of factors that influence the process of defining child sexual 
abuse. 
Definitions of Child Sexual Abuse 
There is much confusion in the literature about the meanings and terms of child 
sexual abuse. This is reflected in the varying terminology associated with child sexual abuse 
in the child sexual abuse literature. The term "child sexual abuse" is frequently interchanged 
with numerous other terms. These terms tend to be chosen to describe subsets of acts or to 
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convey a certain attitude of researchers about abuse. "Sexual exploitation," for example, 
most often refers to child pornography and to a lesser extent to child prostitution (Seng, 
1986). Adams and Fay (1981) used the term "sexual assault" because it implied the 
seriousness and harmfulness of the act. Some authors use "molestation" (e.g., Sanford, 1980). 
Finkelhor (1979), however, opposes use of the terms sexual assault and sexual abuse because 
they imply physical violence, which is usually not a part of the pattern, and "sexual misuse" 
implies the child is an object instead of a person. He suggests the term "sexual 
victimization" because the term stresses that by virtue of age, immaturity, and relationship, 
the child becomes victim to the sexual behavior. 
Although there is no real consensus on the meaning of child sexual abuse, most 
definitions consider the inappropriateness of sexual behavior between adults and children. 
With respect to the inappropriateness of adult-child sexual contact. White, Snyder, Bourne, & 
Newberger (1989) assert that any sexual interaction with a child that is undertaken for the 
sexual gratification of the adult should be considered exploitative and abusive. 
A number of concerns, however, arise from the term "sexual." For example, some 
authors think that including the words "sexual gratification" in the definition of child sexual 
abuse is incorrect since the words suggest that principal ground of child sexual abuse is sex. 
For instance, Runtz and Come (1985) suggest that the motive of child sexual abuse is the 
desire to accomplish power rather than sexual gratification. Finkelhor through his research 
experiences with sex offenders, however, points out that the motive for child sexual abuse is 
mostly about sex and stated that: 
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if they were motivated simply by power they would beat up or intimidate the children, 
and if the abuser were expressing a need for affiliation, he would be satisfied with 
befriending the child. He also adds that I think what we need to say is that sexual 
abuse has both erotic and non-erotic components to it. And we need to understand 
both of them. (Finkelhor, 1987, p. 5, as cited in Hicks, 1995) 
Another concern with the use of the term "sexual" has been in clarifying the kinds of 
activities performed for purpose of sexual stimulation of the offender from acts performed 
simply for purposes of conveying feelings of affection, normal physical contact (e.g., bathing, 
dressing), and normal activities in some cultures such as fondling children's genitals to calm 
them or lull them to sleep. In essence, the difficulty is associated with activities that involve 
the intention of the offender. Thus, some authors suggest the use of value judgements based 
on social norms, normative family behavior, and consequences of abuse to separate abusive 
from legitimate sexual experiences between adults and children. Constantine (1981), for 
example, stated that legitimate sexual experiences take place in a family and/or social setting 
that affirms such sexual experiences as appropriate and do not result in symptoms of 
dysfunction in the child or the family. 
"Child feeling" is suggested as another criterion to differentiate sexual behavior from 
nonsexual behavior. Glaser and Frosh (1993), in their discussion of the clinical utility of 
definitions, note that since the intention of the perpetrator may be difficult to determine, the 
key may be the interpretation of the experience by the child. If a child is made to feel 
uncomfortable or worried by the physical attentions she or he is receiving, then they would 
suggest that this should be considered as inappropriate behavior. However, Finkelhor (1979) 
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in his study considered a child experience as "sexual victimization" even if subjects stated 
that they felt the experience had been a positive sexual encounter. This is based on the 
grounds that some perpetrators avoid physical violence and reward their child victims with 
gifts, affection, and special treatment so that children may perceive the experience positively 
when they are treated in such a maimer. 
In sunm, choice of appropriate terms and criterion for the definition of child sexual 
abuse has been problematic in the literature. Child sexual abuse investigators also lack 
consensus on specific, operational definitions to evaluate experiences as child sexual abuse. 
Operationalization of Child Sexual Abuse 
There have been many operational guidelines in research studies that specify the 
criteria used to evaluate experiences as sexual abuse. These operational definitions have 
varied on several dimensions, including which level of intrusiveness of sexual act is required 
to be considered sexual abuse, age of the victim, whether only unconsensual experiences are 
considered, age of the perpetrator, a minimum age difference between the victim and the 
perpetrators, and the relationship of the perpetrator to the victim. 
Intrusiveness of sexual act. Intrusiveness of sexual act refers to the degree of severity 
of sexual act. Most researchers divide sexual acts into "contact" and "non-contact" acts. 
According to Salter (1992), the term "non-contact" abuse refers for the most part to 
exhibitionism, voyeurism, and solicitation to engage in sexual activity, where no physical 
contact occurred. The term "contact," on the other hand, applies to all behaviors that do 
involve sexual contact, including fondling, oral-genital and anal sex, and intercourse. Some 
researchers view non-contact types of abuse as severe enough to be included in their 
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definitions of sexual abuse (e.g.. Baker & Duncan, 1985; Finkelhor, 1979; Fromuth & 
Burkhart, 1989; Saunders, Villeponteaux, Lipovsky, Kilpatrick & Veronen, 1992). On the 
other hand, researchers who think that non-contact abuse is not severe enough to be included 
tend to exclude non-contact experiences (e.g., Bagley, 1995; Briere & Runtz, 1988; 
Kilpatrick, 1992; Kuyken & Brewin, 1994; Russell, 1983; Siegel, Sorenson, Golding, 
Bumam, & Stein, 1987; Wyatt, Newcomb & Riederle, 1993). Further, studies that have 
focused on incest encompass the full range of contact and non-contact forms of abuse 
(Carson, Gertz, Donaldson, & Wonderlich, 1991; Mayer, 1983) since they assumed either 
type of contact was more traumatic in intrafamilial sexual abuse. However, Edwards and 
Donaldson (1989) are examples of researchers who limit their definition of incest to sexual 
physical contact. Finkelhor (1986) pointed out several reasons for a researcher's choice of 
inclusion or exclusion of non-contact type of abuse; 
Exhibitionism is widely considered a criminal act, the intent of which is to shock and 
frighten, and therefore merits the same consideration as contact abuse, which may, 
some cases, be less intimidating to a child. Certain sexual propositions, when they 
come from an inappropriate source such as a brother, father, or teacher, can 
presumably have a significant psychological impact on a child.... On the other hand, 
some people consider exhibitionism to be primarily a nuisance act, and do not believe 
that purely verbal experiences are in the same category of seriousness as acts that 
violate a child's body. (p. 25) 
Age of victim. Most definitions select a chronological age to define child, usually 
child's age of legal consent, which varies from state to state, being as low as 14 in some 
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states and as high as 18 in others (Crewdson, 1988). A critical reason is that children are 
developmentally immature and unable to give informed consent. According to Finkelhor 
(1979), children are incapable of truly consenting to sex with adults because they don't have 
knowledge about the social meanings, acceptability, and consequences or risks associated 
with sexual behavior, nor do they have the right to consent (i.e., to say yes or no). 
Researchers, however, seem to set the upper limit of victim's age on the basis of abusive 
context (i.e., whether the act involves force, the type of abuse, whether it includes sexual 
contact, the gender of victim, the age differential between victim and offender). For instance, 
Wyatt et al. (1993) set age 12 when any sexual contact with or without the use of force is 
considered as abusive, on die other hand, they set age up to 17 when they limited to any 
unwanted sexual contacts as sexual abuse. Russell (1983) set the upper limit at age 13 in 
extrafamilial sexual experiences, while she put age 17 as the upper limit in intrafamilial 
sexual experiences. Moreover, the maximtmi age may vary according to gender of victim 
such as the upper age limit for boys being younger than that for girls. Some researchers have 
used 13 as the cutoff for the boys (Risin & Koss, 1987). In addition, some researchers have 
used a different maximum age depending upon the age differential between the victim and 
offender. For instance, the maximum age for the victim may be 12 if the offender is at least 5 
years older, but 16 if the offender is at least 10 years older (Finkelhor, 1979). Oguri (1997) 
sets 17 years as the maximum victim age and differentiated victim's maximum age as 
adolescent, early adolescent, and child with different conditions respectively. She reasoned 
that this may minimize risks of excluding young adolescents firom sexual abuse by setting the 
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maximum age too low and of including adolescents engaging in consensual experiences by 
setting the maximum age too high. 
Consensual sexual interaction. Another ambiguity in defining sexual abuse occurs 
when deciding to consider either only unwanted experiences or both consensual and 
nonconsensual experiences. Researchers using an inclusive definition of child sexual abuse 
have considered both the wanted and unwanted experiences as meeting the criterion for abuse 
(e.g., Finkelhor, 1979). This notion is based on the idea that children cannot give informed 
consent so that situations where children agree to cooperate or participate actively are 
nevertheless inappropriate (Finkelhor, 1979). Russell (1983) also regarded experiences 
involving sexual contact with a relative that were wanted and with a peer as non-abusive. As 
discussed above, to exclude sexual exploration with peers and consensual sexual experiences 
of adolescents with older partners, some researchers (e.g., Bagley, 1995; Wyatt & Peters, 
1986) have focused on only the unwanted experiences. 
Age of penjetrator. Studies also show variations in whether peers should be included 
or excluded as perpetrators. Some studies have not included sexual assault by a same age 
peer in the definition of child sexual abuse (Briere & Runtz, 1988; Finkelhor, 1979; Fromuth 
&. Burkhart, 1989). In these studies, researchers have interpreted the notion of sexual abuse 
to mean experiences that occurred exclusively with adults or at least older parttiers. Other 
studies included peers if sexual experiences were unwanted (e.g., Bagley, 1995; Russell, 
1983; Wyatt et al., 1993) to distinguish child sexual abuse from sexual exploration with 
peers. According to Finkelhor (1986), peers are certainly capable of committing extremely 
abusive, violent, forced acts of sexual assault. Even if a perpetrator is not an adult or an older 
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partner, power may be exercised through manipulation, various threats, or the use of force. 
Moreover, in some cases the victim may even be older than the perpetrator child (Faller, 
1990). For example, a 12-year-old boy might force sex on a 14-year old girl. Most studies 
define the minimum age of the perpetrator to be at least 16 years old (e.g., Greenwald & 
Leitenberg, 1990). Johnson (1988), however, acknowledges the existence of another 
population consisting of preadolescent, latency-aged, preschool children who sexually 
victimized children younger than themselves. In his study, the population of child 
perpetrators ranged from 4 to 13. 
Age difference between victim and perpetrator. The definitions of child sexual abuse 
typically regard an act as abusive when it involves people at different developmental stages. 
This usually means there is a significant age difference between the partner and the victim. 
Most studies have operationalized sexual abuse with the criterion that the perpetrator was 
five or more years older than tlie child or adolescent, where no force was involved (e.g.. 
Brown & Anderson, 1991; Finkelhor, 1979; Wyatt et al., 1993). However, Wyatt and Peters 
(1986) excluded consensual sexual experiences of adolescents with older partners in their 
definition because they are considered to have developed emotional and physical maturity to 
consent. Kilpatrick's finding (1992) that the large majority of the adolescent sexual 
experiences were consensual supports the position. In the same vein, Briere and Runtz 
(1988) did not include abuse dviring later adolescence. Fromuth & Burkhart (1989) dealt with 
this issue by increasing the required age discrepancy fi-om five years in childhood (up to age 
12) to ten years in adolescence (age 13 to 16). However, they did not consider sexual contact 
that occurs as a result of force between peers. 
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The relationship of the perpetrator to the child. The definitions based on the 
relationship between the victim and the offender vary in the types of sexual abuse that should 
or should not be considered sexual abuse. One type of sexual abuse is intrafamilial sexual 
abuse. It generally refers to any form of sexual behavior between adults and children who are 
related by blood or marriage. However, Russell (1983) included any individual assuming the 
role of a surrogate parent, such as a stepparent, foster parent, or adoptive parent. Briere and 
Runtz (1988) limited parental incest to parents and stepparents in their study. Extrafamilial 
abuse, on the other hand, refers to all other perpetrators, who may be either a familiar (e.g., 
babysitters, neighbors, friends of family, childcare workers) or unknown person to the child. 
Another category of extrafamilial sexual abuse is child pomograp, in which children are used 
to produce sexually explicit material and prostitution enterprises (Mey, 1988). 
Some authors view intrafamilial versus extrafamilial sexual abuse as being on a 
continuum from proximate to distant relationship instead of viewing these as two different 
types of sexual abuse (e.g., Allen & Lee, 1992). At the most proximate end of the continuum 
is sexual abuse by fathers and mothers of children for whom they have primary caretaking 
responsibility. At the most distant end of the continuum is abuse by strangers. 
Summary. Professionals have had difficulty in defining child sexual abuse. The 
varying terminology associated with child sexual abuse reflects lack of consensus in the 
meaning of child sexvial abuse. In the process of developing defmitions of child sexual 
abuse, different criteria have been emphasized to clarify the theoretical meaning of "sexual" 
In the definition. The primary parameters selected tend to fall in one of the following areas: 
the level of intrusiveness of sexual act that is required to be considered sexual abuse, the age 
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limits for a victim, the interpretation of what are nonconsensual sexual experiences between 
adults and children, and the determination of who perpetrators are. Diversity among 
definitions adopted in different studies based on combinations of these parameters is quite 
substantial. 
Research has shown that definitional terminology and boundaries have an important 
influence on how child sexual abuse is perceived. According to labeling theorists (e.g., 
Hawkins & Tiedeman, 1975; Herzberger & Tennen, 1988), labels of abuse are constructed 
according to the relative influence of variables that describe the abuse situations, including 
characteristics of actors (i.e., victims and perpetrators) and their behavior. In addition, labels 
are also influenced by the individual and professional perspectives of observers. The next 
section first reviews findings on how situational characteristics of child sexual abuse 
influence perceptions of child sexual abuse, followed by a review of the influence of 
respondent characteristics. 
Factors Associated with Perceptions of Child Sexual Abuse 
Vignenes have been used most frequently in child sexual abuse perception studies. 
These studies assess opinions of child sexual abuse and focus on how professionals and 
others perceive the relative seriousness of abusive situations. These situations are typically 
illustrated in a number of short vignette cases (Jackson & Nuttall, 1993). 
A number of factors have been incorporated in these vignette studies. In general, 
factors that influence the perception process are divided into two groups. One group is based 
on characteristics of the abusive situation. These can be grouped further into three 
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categories: characteristics of the act, characteristics of the victim, and characteristics of the 
perpetrator. The other group of factors is characteristics of respondents. 
The section that follows is a review of the literature using the vignette approach to 
study perceptions of child sexual abuse. This review is divided into four parts: (1) 
characteristics of acts, (2) characteristics of victims, (3) characteristics of perpetrators, and 
(4) characteristics of respondents. 
Characteristics of the Act 
The most important characteristics of acts of sexual abuse identified in the literature 
are degree of intrusiveness and frequency of the sexual act. Theoretically, situations 
involving more intrusive and more frequent acts are perceived as more serious by 
respondents. 
Intrusiveness of the sexual act. Sexual acts are typically characterized in three ways: 
"very serious" including intercourse and oral sex; "serious" including fondling, simulated 
intercourse, and digital penetration; and "less serious" including kissing, touching of non-
genital areas, and exhibitionism (Lessard, 1996). Knudsen (1991) pointed out that 
individuals identify the very serious acts as sexual abuse, but are less clear about less serious 
acts. 
In one of the first studies of child sexual abuse perceptions, Finkelhor and Redfield 
(1984) focused on the perceptions of the general public. They identified eight factors which 
had been the subject of some controversy in the definition of child sexual abuse area, 
including the type of sexual activity. Using a combination of factors and factorial survey 
designs, they developed a series of vignettes depicting hypothetical situations of sexual 
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contact involving children. These were then administered to a sample of 521 parents with 
children aged 6 to 14 in the Boston metropolitan area. These parents were asked to decide 
whether the vignette situations were examples of sexual abuse or not. Using multiple 
regression, they determined that one of the most important variables in defining child sexual 
abuse was the type of act committed. The presence of intercourse in the vignettes was 
considered definitely to be abuse. Attempted intercourse and fondling the child's sex organs 
were also rated as highly serious, nearly as serious as intercourse. Their interpretation of this 
finding was that the public tends to think that the seriousness of sexual touching is similar to 
the seriousness of intercourse in child sexual abuse situation. Verbal abuse with a sexual 
theme (i.e., calling a child a "faggot" or "whore") was not considered sexual abuse by the 
public. 
A study by Eisenberg, Owens, and Dewey (1987) examined the determinants of 
perceptions of incest held by 299 health professionals including health visitors, nurses, and 
medical students. Respondents were presented four case histories that varied according to 
two factors including the intrusiveness of sexual activity (sexual intercourse vs. fondling of 
breasts and genitals) and were asked to answer questions on attitudes about child sexual 
abuse. Using ANOVA, they found that the intrusiveness of sexual activity influenced 
responses, with significance accorded to the occurrence of sexual intercourse opposed to the 
occurrence of fondling. Their findings demonstrated that intercourse was perceived as 
resulting in greater harm to the child and that the harm would be longer lasting. 
Atteberry-Bennett (1987) focused on intrafamilial sexual abuse in a sample of 250 
respondents consisting of professionals and parents. Four factors were incorporated into 
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vignettes using a factorial design. Among these was intrusiveness of the sexual act, a 
variable with eight levels ranging from non-abuse (parent hugs child, parent kisses child on 
the lips as parent goes to work in the morning), to non-contact or indirect abuse (parent enters 
the bathroom without knocking while child is bathing, parent is nude in front of child, parent 
sleeps in the same bed with child, parent photographs child nude), to contact abuse (parent 
touches child's genitals), and to penetrating abuse (parent has sexual intercourse with child). 
A six-point scale was used to rate the vignettes, with categories ranging from "Definitely not 
sexual abuse" to "Definitely is sexual abuse." Atteben^-Bennett (1987) hypothesized that 
the intrusiveness of the sexual act utilized in the vignettes would account for most of the 
variance in the perceptions. Using multiple regression analysis, she confirmed that 
intrusiveness of act accounted for the greatest amount of variance in ratings of abusiveness. 
Acts of hugging, kissing, and having sexual intercourse with a child accounted for 65% of the 
variance in ratings of abusiveness. Her findings also indicated that hugging a child and 
kissing a child were most rated in the "definitely not sexual abuse" or "probably not sexual 
abuse," while sexual intercourse was rated in the most "definitely sexual abuse" categories. 
In-between acts such as entering the bathroom while a child is bathing, sleeping in the same 
bed with a child, and parental nudity were mostly rated in the "might" or "might not be" 
sexual abuse range. Acts such as touching genitals and photographing a child nude fell in the 
response "probably sexual abuse." Photographing children in the nude for children aged 5 
and older was consistently considered as abuse. 
Dewitt (1992) focused on the perceptions of child sexual abuse of a group of 300 
human service providers-in-training. She created a vignette instrument with four factors 
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including the intrusiveness of sexual acts. She asked the respondents, if they considered the 
situations in vignettes as abuse, to rate the seriousness of each case on a 9-point scale with 
one being the least serious and nine the most serious. If they considered the situations in 
vignettes as non-abuse, they were to respond with the value of 0. In her study, sexual acts 
were classified as no physical contact (i.e., voyeurism, exhibitionism, talk in a sexual way), 
physical contact (i.e., sexual kisses, fondling, masturbation) and intercourse (i.e., anal, oral, 
vaginal). Using descriptive statistics such as mean rankings, she found that the intrusiveness 
of sexual act showed a clear relationship to respondents' judgments. Vignettes involving 
intercourse were perceived as the most serious, and physical contact that occurred repeatedly 
was rated at higher levels of seriousness. Those acts involving no physical contact were 
perceived as the least serious. 
O'Toole et al. (1994) examined the definition of child abuse, including sexual abuse, 
in a study of the recognition and reporting of child abuse among 1,555 registered nurses. 
Using a series of vignettes, they focused on the relative influence of factors on the 
identification of cases as child abuse (ranging from 0 "not child abuse" to 9 "child abuse"). 
The vignettes presented to the respondents were randomly generated by computer, using a 
factorial survey design. Included in the case characteristic factors investigated in their study 
was the intrusiveness of sexual act. The seriousness of sexual abuse ranged from "showed 
sexually explicit picture," and "on one occasion fondled the child's genital area" to 
"repeatedly suggested to the child that they have sexual relations," and "on one occasion 
engaged in sexual intercourse." Analysis using ordinary least squares regression found that 
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the level of seriousness of sexual abuse was the strongest predictor of nurses' recognition and 
reporting. 
In sum, vignette studies have demonstrated that the intrusiveness of the sexual act is 
one of the most important factors in a person's perceptions of child sexual abuse. In general, 
findings suggest that situations involving intercourse are perceived as the most abusive, and 
most physical contacts including fondling are viewed as more serious than those involving no 
physical contact. 
The frequency of act. Another important factor affecting perceptions of child sexual 
abuse is the frequency of abuse. As mentioned previously, Dewitt (1992) examined the 
perceptions of child sexual abuse of a group of trainees in the human service field. One of 
four factors included in the vignettes was frequency, with two categories: "once" and 
"repeated." She found that vignettes involving the "repeated" descriptor were rated as more 
serious than vignettes involving sexual interaction between an adult and a child occurring 
only once. The classification of vignettes involving physical contact appeared to depend upon 
the frequency of the act. If it was repeated, it was more likely to be considered abuse; if it 
occurred only once, it was more likely to be classified as non-abuse. 
A study by Hartman, Karlson, and Hibbard (1994) also emphasized frequency as a 
component of vignettes in determining sexual abuse. Their study was designed to determine 
if two groups of attorneys (100 prosecuting and 54 defense attorneys) differed in their 
attitudes regarding adult-child behaviors that might be related to sexual abuse. Respondents 
were asked to indicate if a behavior was acceptable, inappropriate, or sexual abuse if it 
occurred on one or on multiple occasions. There were 21 behaviors listed ranging from 
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"Adult bathing with 6-year-old child, same sex" to "Digital or penile penetration of a 15- to 
16- year-old by another 16- to 17-year-old." Findings indicated that behaviors were more 
likely to be indicated abuse or inappropriate when they occurred on multiple occasions. 
In sum, a few vignette studies have shown that people's perceptions are affected by 
whether sexual incidents occurred on one occasion or on multiple occasions. Findings 
suggest that when a sexual act occurs on multiple occasions, it is likely perceived to be more 
serious than when a sexual act occurs on one occasion. 
Summarv. The most important characteristics of acts of sexual abuse identified in the 
literature are the intrusiveness and frequency of the sexual act. Findings suggest that 
situations involving more intrusive and more frequent sexual acts are more likely to be 
perceived as more serious by respondents. 
Characteristics of Victim 
Victim characteristics include factors that reflect the victims' ability to protect 
themselves. The age of the victim, gender of victim, and resistance of victim are all 
identified as factors that may influence persons' perceptions of child sexual abuse. 
Age of victim. Age of victim consistently has been found to play a role in perceptions 
of child sexual abuse. In general, studies indicate that younger victims are seen as more 
abused and less blamed than older victims for the same sexual experience. For instance. 
Waterman and Foss-Goodman (1984) surveyed 180 male and 180 female volunteers 
attending a large northeastern state university. They examined how three factors including 
victim's age would affect students' perceptions of the sexual abuse incident. They 
specifically focused on the attribution of fault to victims, offenders, and non-participating 
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parents. Respondents indicated how much fault they attributed to each person and stated 
their reasons. Analysis of variance produced significant effects for victim's age, with 15-
year-old victims blamed more for the abuse they experience than 7- and 11-year-old victims. 
Jackson and Nuttall (1993) sought to determine how and to what extent specific 
clinician and case variables affect clinicians' judgments about the credibility of sexual abuse 
allegations. They drew a stratified random sample of 1,635 clinicians from national 
directories of clinical social work, pediatrics, psychiatry, and psychology. Of these, 656 
clinicians participated in this study. Case variables were chosen based on factors identified in 
die literature as predictive of sexual abuse, and as being influential in clinical judgments of 
abuse case. Using a fractional factorial design, the 15 case-vignette factors were organized 
into 16 vignettes. One of the case factors was age of victim. They asked respondents to rate 
each vignette on how confident they were that sexual abuse had occurred. The credibility 
scale ranged fi-om 1 being "very confident sexual abuse did not occur" to 6, "very confident 
sexual abuse did occur." Using multiple regression, they found that victim's age significantly 
affected credibility ratings and suggested that clinicians were significantly more likely to 
believe allegations that a younger child was sexually abused than allegations that an 
adolescent was sexually abused. 
Findings about the influence of victim's age on perceptions of child sexual abuse, 
however, are not consistent. For instance, Finkelhor and Redfield (1984) found with their 
sample of 521 parents that very young victims and adolescent victims were considered less 
abused than preadolescent or early adolescent victims. They reasoned that the public may 
have felt that very young victims are too naive to understand about sex and therefore less 
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traumatized. In the C2ise of adolescents, they are probably viewed as mature enough to 
understand sexual activity and therefore less abused by such activity. 
Atteberry-Bennett's (1987) study of intrafamilial abuse also found that professionals 
and parents rated vignettes involving an older (adolescent) child more abused compared to a 
5-year-old child or a 10-year-old child. The reason given by Atteberry-Bermet (1987) was 
that: 
This study presented acts involving many behaviors that could be interpreted as either 
sexual abuse or normal family behaviors (e.g., parent photographs child nude, parent 
sleeps in the same bed with child, parent enters the bathroom without knocking while 
child is bathing, parent kisses child on the lips, parent hugs child, etc.) so that it was 
possible that some normal family behaviors as applied to adolescents were considered 
abusive, (p. 86) 
In sum, although some studies suggest that younger victims are seen as more abused 
than older victims, others suggest they are perceived as less abused. 
Gender of victim. People may also perceive child sexual abuse situations differently 
based on gender differences of victims. For example, Eisenberg et al. (1987), in their study 
of health visitors, nurses, and medical students on attitudes (discussed previously), found that 
gender was an important factor. One-third of their respondents felt that girls would be 
affected by sexual abuse more adversely than boys. 
Kelley (1990) examined the attitudes of 228 professionals (nurses, police officers, and 
child protective workers) toward the attribution of responsibility for child sexual abuse and 
strategies for case management. Sixteen vignettes were created with four factors, including 
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gender of victim. These were randomly distributed to respondents, with each respondent 
receiving one version of the vignette. Based on chi-square analysis, more severe punishment 
was recommended and more responsibility was attributed to society when the victim in the 
vignette was female rather than male. In addition, respondents were more likely to predict 
that male victims would become sex offenders later in life. 
Some studies have shown that female victim's experiences are more likely to be 
viewed as serious than are males' experiences. Broussard, Wagner, and Kazelskis (1991) 
examined the impact of four factors including victim gender on the labeling of child sexual 
abuse, the perception of realistic victim behavior, and effect on the child. Vignettes depicting 
a sexual interaction between an adult and a 15-year-old child were distributed to 180 male 
and 180 female undergraduate students. Using MANOVA, they found that female victims 
were thought to be more traumatized for a given experience than male victims. O'Toole et 
al.'s (1994) study (reviewed previously), in which nurses' recognition and reporting of child 
abuse including sexual abuse was examined, also found that child abuse experiences 
involving female victims were perceived to be more serious than those involving male 
victims. 
Some studies, however, have indicated that there may be no significant differences in 
regard to gender of victim effect in perceptions of child sexual abuse. Finkelhor and Redfield 
(1984) postulated that people do not take seriously child sexual abuse involving male victims. 
In their study, they expected that vignettes involving female victims would be perceived as 
more serious than those involving male victims. Their results, however, indicated that victim 
gender had no significant effect on the abusiveness ratings. 
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Jackson and Nuttail (1993)'s study (discussed previously) also found that victim 
gender does not affect credibility ratings of child sexual abuse allegation. In a more recent 
study, Lessard (1996) examined the influence of seven factors including victim gender on 
respondents' reactions including ratings of abusiveness, ratings of psychological damage, 
assigrunent of blame, and assignment of punishment to the offender. Thirteen vignettes 
depicting child sexual abuse were presented to 100 male and 100 female undergraduates 
recruited from introductory psychology classes. Results revealed that there was no 
significant difference found for victim gender. 
In sum, due to sexual socialization, girls are thought by some to be more vulnerable 
and adversely affected than boys. Findings are mixed, however, with studies suggesting 
significant gender of victim effects while others find there is no gender of victim effect on 
perceptions of child sexual abuse. 
Victim resistance. Victim resistance refers to a child's behavior during the sexual 
interaction. Studies have suggested that victim resistance is significantly related to 
perceptions of child sexual abuse. For example, in Finkelhor and Redfield's (1984) study, 
one of the factors affecting the public's perception of child sexual abuse was the condition of 
consent. This refers to the extent a child collaborates in the sexual interaction. In their study, 
consent had four levels; objected strenuously, did not object, agreed to it, and asked to do it. 
They found that respondents tended to downrate the seriousness of any situation where the 
child did anything less than object strenuously. This finding implied that respondents did not 
seem to accept the notion that all sexual exploitation of a child is equally abusive regardless 
of the child's consent (Finkelhor & Redfield, 1984). 
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The study by Waterman and Foss-Goodman (1984) (discussed previously) also 
examined the influence of factors on the attribution of fault. Respondents were asked to 
indicate how much fault they attributed to the child, the offender, and the nonparticipating 
parent. In addition, respondents were asked to indicate the reason for assigning this degree of 
fault. The response categories of the reason for assigning fault toward victim were "should 
have resisted," "old enough to know better," and "should have told someone." Relative 
frequency distributions demonstrated that among those who assigned some degree of fault to 
the victim, the most frequently given reason was that the child "should have resisted." 
A study by Broussard and Wagner (1988) also examined the impact of factors 
including victim response on the attribution of responsibility to the child and the adult 
perpetrator. A total of 360 undergraduate students (male=180, female=180) participated in 
the study. One of the factors, victim response (encouraging, passive, resisting) was varied 
with other factors to create twelve vignette conditions. Each student was randomly assigned 
to read one vignette only and asked to rate on a scale from 0 to 5, the following: (a) The 
amount of responsibility attributed to the victim ranging from "not at all responsible=0" to 
"very responsible=5"; and (b) the amount of responsibility attributed to the perpetrator also 
ranging from "not at all responsible=0" to "very responsible=5." Using ANOVA, they found 
that the most important factor affecting respondents' attribution of responsibility to the child 
or adult perpetrator was the child's response to the adult perpetrator's sexual advances. 
Specifically, with respect to attribution of responsibility to child, significant differences were 
found for victim response. Encouraging children were rated as most responsible, passive 
children were seen as second in responsibility, and resisting children viewed as the least 
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responsible. With respect to attribution of responsibility to perpetrator, the perpetrator was 
seen as significantly less responsible when the child behaved in an encouraging manner than 
when the child behaved in a passive or resisting manner. However, there was no significant 
difference found between the passive and resisting conditions. 
In sum, findings have demonstrated that the degree of passivity a child displays 
during the sexual interaction contributes to the perceptions of the seriousness of a child 
sexual abuse incident. 
Summary. The most important characteristics of victim identified in the perception 
studies are age of victim, gender of victim, and victim resistance. Findings on the 
perceptions of child sexual abuse are mixed with regard to age of victim and gender of 
victim. Regarding age of victim, some studies suggest that younger victims are seen as more 
abused than older victims, while others suggest they are perceived as less abused. Regarding 
gender of victim, some studies suggest a significant gender of victim effect, with female 
victims being more abused than male victims, while others find no significant gender of 
victim effect on perceptions of child sexual abuse. Studies consistently have demonstrated 
that victim resistance has a significant effect on the perception of child sexual abuse. 
Findings show that the situations involving more resistance a victim displaying during the 
sexual interaction tend to be perceived as more serious than those involving victim's less 
resistance. 
Characteristics of the Perpetrator 
Perpetrator characteristics include age of perpetrator, gender of perpetrator, and the 
perpetrator-victim relationship (i.e., whether perpetrators are adults or adolescents, whether a 
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perpetrator is male or female, and whether a perpetrator is family member, neighbor, parent, 
or sibling, etc.). Theoretically, attributes that violate societal norms about sexual 
relationships are deemed more likely to be perceived as serious. The age of perpetrator, 
gender of perpetrator, and relationship of the perpetrator to the child in the child sexual abuse 
situation reflect the degree to which societal taboos are violated, and in turn, affect persons' 
perceptions of child sexual abuse. 
Age of perpetrator. The age of the perpetrator reflects the age differential between the 
perpetrator and the victim. This characteristic has been shown to be an important factor in 
some studies. That is, perceptions of child sexual abuse are affected by whether perpetrators 
are adults or adolescents. 
In the vignettes of Finkelhor and Redfleld's (1984) study, the age of perpetrator 
ranges from 5 to 75 years old. Using multiple regression, they found that age of perpetrator 
was one of the most important factors in defining child sexual abuse. However, the age of 
perpetrator applied only to perpetrators under the age of 20. In other words, sexual acts 
initiated by teenagers were seen as significantly more abusive than those initiated by yoimger 
children. There were no differences in abusiveness ratings for perpetrators over the age of 
20. This finding suggests that the public tends to view sexual abuse situations involving 
adult perpetrators as more serious than those involving adolescent perpetrators, although 
these differences did not attain statistical significance. 
Dewitt (1992) created vignettes with two different perpetrator ages: adult (a person 
who is aged 18 or over) and adolescent (a person who is aged 13 to 17), Using mean 
rankings, she found an age of perpetrator influence on perceptions of child sexual abuse. Her 
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findings indicated that vignettes with adult perpetrators generally were considered more 
serious while vignettes with adolescent perpetrators generally were considered less serious. 
Jackson's and Nuttall's (1993) study (reviewed previously), focusing on clinicians' 
judgments about sexual abuse allegation, has two levels of perpetrator age (16-25 years old 
and 26 years old and older). On the basis of multiple regression they determined that 
perpetrator's age does not significantly affect perceptions of child sexual abuse. 
In sum, most studies show that people view sexual abuse situations involving adult 
perpetrators as more serious than those involving adolescent perpetrators, although there are 
exceptions. 
Gender of perpetrator. Gender differences may affect perceptions of sexual advances. 
For example, there has been a lesser taboo on sexual acts by men than by woman. According 
to Finkelhor and Redfield (1984), public norms are more tolerant of sexual offense by men. 
In the last decade studies have shown that the prevalence of female perpetrators, though not 
as extensive as male perpetrators, is significant (i.e., Allen & Lee, 1992; Finkelhor, 1987; 
Pierce & Pierce, 1985). 
A few studies have selected gender of perpetrator as one of the factors that may affect 
how people respond to child sexual abuse scenarios. In these, findings seem to vary. One 
study (Finkelhor & Redfield, 1984) determined that the gender of perpetrator was not a 
significant factor affecting abusiveness ratings. However, a study by Atteberry-Bennett 
(1987) that focused on cross-gender pairs of parent-child dyads found that the father-daughter 
dyad was seen as more abusive than the mother-son dyad. Eisenberg and colleagues' (1987) 
study findings also showed that abuse situations with male perpetrators were seen as more 
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serious than those with female perpetrators. Specifically, their findings showed that among 
parent-child sexual interactions, sexual interactions involving fathers as perpetrators were 
seen as more serious than those involving mothers as perpetrators. Among sibling sexual 
interactions, sexual interactions involving brothers as perpetrators were seen as more serious 
than those involving sisters as perpetrators. 
In sum, people may perceive sexual abuse situations involving male perpetrators as 
more serious than those involving female perpetrators, although findings seem to vary. 
The relationship of the perpetrator to the child. The relationship of the perpetrator to 
the child is a factor that has been frequently used in child sexual abuse perception studies. As 
mentioned previously. Waterman and Foss-Goodman (1984) examined factors relating to 
attribution of fault to child sexual abuse victims, offenders, and nonparticipating parents 
among college students. In this study, one of the focusing factors was perpetrator-victim 
relationship, with victims being linked to a parent, acquaintance, or stranger in vignettes. 
Using ANOVA, the main effect for perpetrator-victim relationship approached significance. 
Contrary to their hypothesis that victims would be blamed most when the perpetrator was a 
parent, respondents assigned the least fault to children who were abused by parents. 
However, Scheffe tests indicated no significant differences among perpetrator-victim 
relationship comparisons (parent vs. neighbor, parent vs. stranger, and neighbor vs. stranger). 
Finkelhor and Redfield's (1984) study demonstrated that the public made a weak 
distinction between intrafamilial and extrafamilial relationships on abusiveness ratings. 
However, incestuous contacts like those involving fathers and daughters were considered 
significantly more serious than nonfamily contacts. Atteberry-Bennett's (1987) study focused 
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on perceptions of intrafamilial sexual abuse among professionals and parents. She created 
cross-gender parent-child combinations as one factor affecting perceptions of intrafamilial 
sexual abuse. Using t-tests of mean ratings and ANOVA she found that parent- child 
combinations had a significant main effect on ratings of abuse. Vignettes involving father-
daughter dyads were rated significantly more abusive than vignettes involving mother-son 
dyads. 
Eisenberg and colleagues' (1987) study (reviewed previously) also focused on 
perceptions of intrafamilial sexual abuse in a sample of health professionals. In order to 
assess varying levels of perceived seriousness, respondents were asked to rank the types of 
relationships that would lead to most harm for the victim. In order from most serious to least 
serious the rank was father/daughter, father/son, mother/daughter, mother/son, 
brother/brother, brother/sister, and sister/sister. Their study indicated that the biggest single 
determinant of perceived harm appears to be whether or not the perpetrator is parent or 
sibling, in that the least harmful of the parent-child relationships was still seen as more 
harmful than the most harmful of those between siblings. 
As discussed previously, Kelley's (1990) study examined factors affecting the 
attitudes of professionals. Included was focus on the relationship of perpetrator to victim, 
with father and neighbor as the two relationships of perpetrators and victims. In her study, 
the relationship of the child to the perpetrator did not appear to influence the attribution of 
responsibility for the abuse or the recommendations for punishment. 
Conte, Fogarty, and Collins (1991) examined factors affecting professionals' attitudes 
toward the etiology and treatment of sexual abuse. A sample of 276 professionals was asked 
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to respond to a case vignette that varied on two factors including relationship of the 
perpetrator (father, brother, or teacher) to the victim. Results of one-way ANOVA and chi-
square analysis showed that professionals' attitudes regarding offender's childhood 
victimization, punishment, and treatment were demonstrated differently depending on 
whether offender was family or non-family. Specifically, it appeared that when the offender 
was a teacher, he was seen as a different type of offender than when a father or brother. 
Professionals tended to perceive that a teacher is more likely to be abused as a child, should 
be criminally charged, and should undergo behavioral treatment for his sexual deviancy. The 
brother as offender appears likely to be abused as a child as well; however, professionals 
recommend family therapy and individual therapy for the offender rather than punitive action 
such as criminal charges. The father as offender is less likely to be a survivor of abuse, and 
group therapy is recommended. 
Jackson and Nuttall (1993) identified the relationship of the perpetrator to victim as 
one of the factors that might affect clinicians' judgments about the credibility of sexual abuse 
allegations. In their study, familial abuse was defined as sexual abuse by a biological father 
or by a male who lived in the home of the alleged victim (e.g., uncle, stepfather, or 
boyfiiend). Findings indicated that respondents were more likely to believe that sexual abuse 
had occurred when the alleged perpetrator was a family member. 
Dewitt's (1992) study (reviewed previously) examined factors including the 
relationship of the perpetrator to victim on the perceptions of child sexual abuse. She created 
vignettes with two different relationship of the perpetrator to victim: family (mother/father, 
stepmother/stepfaAer, sibling, uncle/aunt, grandparent, and cousin) and non-family (parent's 
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girlfiriend^oy^^encl, babysitter, teacher, neighbor, stranger). Findings suggested that 
vignettes involving family members may have been slightly more likely to be considered 
abuse than vignettes involving non-family members. 
In sum, studies have shown that among parent-child sexual interactions father-
daughter incest has been viewed as the most abusive. Parent-child sexual interactions tend to 
be perceived more harmful than sexual interactions between siblings, and though less clear, 
child sexual abuse situations involving family members tend to be viewed more serious 
compared to those involving non-family members. 
Summary. The most important characteristics of perpetrator identified in the 
literature are age of perpetrator, gender of perpetrator, and the perpetrator-victim relationship, 
hi general, most studies show that child sexual abuse situations involving adult perpetrators 
tended to be perceived as more serious than those involving adolescent perpetrators. 
Although findings seem to vary, child sexual abuse situations involving male perpetrators 
tended to be perceived as more serious than those involving female perpetrators. However, 
the relationship of the perpetrator to the child did not seem to influence the perceptions of 
child sexual abuse. 
Characteristics of the Respondent 
hi addition to characteristics of the abuse situation, another major group of factors 
affecting people's perceptions of child sexual abuse is characteristics of the respondent. This 
fi-equently involves professional affiliation and other demographic variables. The influence 
of the respondents' own childhood sexual victimization experiences has also received focus. 
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Professional affiliation. A number of studies have examined professional differences 
in perceptions about child sexual abuse. Snyder and Newberger's (1986) study focused on 
hospital professionals including nurses, social workers, psychologists, physicians, and 
psychiatrists. Their findings indicated that there were considerable differences in perceptions 
about child sexual abuse among hospital professionals. Ratings of seriousness by 295 
pediatric hospital professionals for three vignettes involving 1) sexual intercourse between a 
parent and child, 2) a parent suggesting intercourse to a child, and 3) mutual masturbation by 
parent and child, were significantly higher for nurses and social workers than for physicians 
and psychiatrists. 
Differences in perceptions among nurses' definitions of child sexual abuse were also 
seen in Misener's (1986) study of nurses by practice specialty. Respondents were selected by 
a disproportionate stratified random sampling based on eight specialty groups: 
administration, community health, psychiatry, pediatrics, operating room, anesthesia, 
obstetrics-gynecology, and medical-surgical. Misener, who assessed the seriousness of child 
maltreatment including child sexual abuse, found only one factor, parental sexual mores, 
demonstrated a significant group difference. This difference was between anesthetist and 
community health nurses. 
Other studies also have indicated that professional affiliation affects respondents' 
perceptions of child sexual abuse. For example, as discussed earlier, a vignette study by 
Atteberry-Bennett (1987) involving probation and parole workers, legal professionals, 
treatment professionals, protective service workers, and a group of parents not in these 
professions found a significant difference in two groups, mental health and legal 
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professionals, in their definitions of sexual abuse. Mental health professionals rated almost 
all vignettes as more abusive than legal professionals. 
Kelley (1990) compared police, child protective workers, and nurses on several 
aspects of child sexual abuse. She found that nurses assigned proportionately more 
responsibility to the mother than did either police officers or child protective workers. 
Nurses and child protective workers assigned proportionately more responsibility to society 
than did police officers. Nurses and child protective workers were also more likely to 
recommend family therapy than police officers, and to recommend less severe punishment for 
the offender than police officers. 
Jackson and Nuttall (1993) found that professional discipline and theoretical 
orientation affect clinicians' judgments about the credibility of sexual abuse allegations. In 
their study, a stratified random sample of clinicians was drawn randomly from the current 
national directories of four disciplines including clinical social work, pediatrics, psychiatry, 
and psychology. Using multiple regression, they found discipline to have a significant effect 
on the credibility of sexual abuse allegations. Social workers were more likely than 
individuals in other disciplines to view the vignettes as credible allegations of sexual abuse. 
This finding is consistent with those of the Snyder and Newberger study (1986), in which 
respondents in the predominantly female disciplines of social work and nursing were likely to 
rate incidents of abuse as significantly more serious than were male disciplines of pediatrics 
and psychiatry. 
O'Toole et al. (1994) examined the influence of abuse situation characteristics, 
respondents' characteristics, and organizational characteristics on the seriousness ratings of 
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child abuse, including sexual abuse situations in a sample of nurses. In this study, 
organizational characteristics included size of organization in which the nuise was employed, 
location of organization (from large central city to rural area), and type of employing 
organization (community based or hospital based). They expected that organizational 
characteristics would influence seriousness ratings. They found, however, that the 
organization in which the nurse was employed did not affect seriousness ratings of child 
abuse including sexual abuse. 
In sum, most studies indicated that professional affiliation may affect perceptions of 
child sexual abuse in some ways, although findings are varied. 
Other demographic factors. Among other demographic factors, gender of respondent 
frequently has been identified as a factor in perceptions of child sexual abuse. The study 
findings indicated that female respondents were more likely than male respondents to 
perceive sexual abuse situations as more serious. For example, Finkelhor and Redfield 
(1984) hypothesized that male and female respondents would differ in perceptions of child 
sexual abuse beised on the assumption that naen and women are socialized into different 
normative cultures around the question of sexual activities with children. Their findings 
showed that male respondents rated vignettes involving women perpetrators as less serious 
than did female respondents. 
Eisenberg et al. (1987) included gender of the respondent as one of the factors that 
might affect attitudes of health professionals about incest. They found that female 
respondents were likely to perceive child sexual abuse to be more serious than male 
respondents. They also noted that one of the possible explanations for this result is increased 
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empathy by female respondents for the female victims, who are the most common group of 
victims. 
Jackson and Nuttall (1993) also found an association between gender of respondent 
and clinical judgment. In their study of clinician responses to child sexual abuse allegations, 
they found that female clinicians rate child sexual abuse allegations, as more believable than 
do their male counterparts. 
A study by McKenzie and Calder (1993) examined factors related to attribution of 
blame in father-daughter incest with a random sample of the general adult population. 
Questionnaires were completed by 207 women and 93 men. Based on factor analyses, five 
blame subscales were identified (i.e., victim, situational, societal, offender, and offender 
mental status). They found that respondent gender differences influence significantly the 
perceptions of child sexual abuse, with men attributing more blame to the victim in father-
daughter incest than did women. Men also blamed situational factors (e.g., alcohol or drug 
abuse) more than did women. 
Other demographic characteristics of respondents have been considered factors that 
affect perceptions of child sexual abuse. For instance, studies have firequently included age, 
marital status, education, parental status, number of children, etc., as basic demographic 
information. Snyder and Newberger's (1986) study (reviewed previously) with a sample of 
hospital professionals examined respondents' characteristics and then* relationship to 
seriousness ratings of child maltreatment incidents. They found no significant difference in 
seriousness ratings for the sample as a whole in regard to parenthood status. However, 
significant differences were found in some aspects. Social workers who were parents rated 
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seriousness of abuse significantly higher than did social workers who were not parents. Also, 
number of years of experience for nurses was negatively associated with seriousness—the 
greater the years in nursing, the lower the perceived severity of the incident. Jackson and 
Nuttall (1993) also found that age of respondent has a significant effect on the credibility 
ratings of sexual abuse allegation, with younger clinicians being more credulous. 
However, some studies have revealed no significant effect for these demographics on 
perceptions of child sexual abuse. Broussard, Wagner, and Kazelskis (1991) included in their 
study of 180 undergraduate students' perceptions of child sexual abuse an examination of 
certain demographic factors (e.g., age, marital status, education, number of children) that 
might affect perceptions of child sexual abuse. They found no significant effects from these 
demographics on the perceptions of child sexual abuse (e.g., the extent to which the incident 
described in vignette was an example of child sexual abuse, the accuracy of the vignette's 
representation of a child's reaction to sexual abuse, and the effect of the sexual experience on 
the child). Another sttady by O'Toole et al. (1994) (reviewed previously) focused on nurses' 
demographics among the factors affecting seriousness ratings of child abuse including sexual 
abuse. In their study, demographic information included gender, race, age, marital status, 
number of children, education, number of years since graduation, parents' education, and 
parent's occupational prestige. They expected that seriousness ratings of child sexual abuse 
would be influenced by nurses' demographic information. However, they found no 
significant effect on the seriousness ratings of child sexual abuse due to these demographics. 
In sum, studies have demonstrated that gender of respondents has a significant effect 
on perceptions of child sexual abuse, with female respondents more likely to perceive a 
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sexual abuse situation as serious than male respondents. However, findings for other 
demographics of respondents are mixed and weak at best. 
Past history of sexual victimization. Studies have also examined whether childhood 
victimization of the respondent influences the respondent's perceptions of child sexual abuse. 
Using a college student sample, Waterman and Foss-Goodman (1984) found that a history of 
childhood victimization was reported by 3.3 % of the males and 16.7 % of the females in 
their sample. Respondents who had childhood sexual victimization experiences attributed 
significantly less fault to the victim than did those without sexual victimization experiences. 
Using a sample of professionals including nurses, Kelley (1990) compared attitudes 
of respondents with past histories of childhood sexual victimization to those without a past 
history of victimization. Thirteen percent of the respondents reported their own childhood 
history of sexual victimization. Respondents who reported childhood sexual victimization 
attributed proportionately more responsibility to the offender than did nonvictim respondents. 
Jackson and Nuttall's study (1993) also demonstrated an association between 
professionals who have childhood sexual abuse victimization experiences and clinical 
judgment. Using a sample of professionals, they found that personal history of childhood 
sexual victimization affected clinicians' judgments about child sexual abuse allegations. 
Clinicians who reported a childhood sexual abuse victimization experience were more likely 
to believe allegations of sexual abuse than those without sexual victimization experiences. 
However, other studies have found that respondents' sexual victimization experiences 
do not affect their perceptions of child sexual abuse. For example, using a sample of college 
students, Broussard et al. (1991) examined whether respondent's childhood sexual 
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victimization experiences affect the perceptions of child sexual abuse in addition to other 
factors affecting the perceptions of child sexual abuse. Respondents were asked about their 
own childhood sexual victimization experiences and to rate vignettes describing sexual 
interaction between an adult and a child on a five-point scale, from 0 being "clearly not child 
sexual abuse" to 5 being "clearly child sexual abuse." They found no significant effect for 
molestation history of respondent on the labeling of child sexual abuse. 
Lessard (1996) also examined the influence of personal experiences with child 
sexual abuse on the respondents' reactions including ratings of abusiveness, ratings of 
psychological damage, assignment of blame, and assignment of punishment to the offender. 
Thirteen vignettes depicting child sexual abuse were presented to undergraduates. Personal 
experiences vdth child sexual abuse included respondents' responses to questions regarding 
their own abuse, contact with friends and family members who had been abused, classes they 
had that covered child sexual abuse, and the amount of child sexual abuse media exposure 
they reported being exposed to. In her study, she expected that the respondents' personal 
experiences with child sexual abuse would lead to respondents with more experience giving 
higher ratings of abusiveness, psychological damage to victim, and more responsibility 
assigned to the perpetrator and an assignment of a more severe punishment to the perpetrator 
than respondents with less such experience. The MANOVA analysis indicated that this 
hypothesis was not supported. 
In sum, some findings suggest that respondents who had childhood sexual 
victimization experiences perceive child sexual abuse differently compared to those without 
sexual abuse victimization experiences. Respondents who had childhood sexual 
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victimization experiences tend to attribute less fault to the victim, more responsibility to the 
offender, and more credulous on the sexual abuse allegation than those without sexual abuse 
victimization experiences. However, other studies have shown that respondents' sexual 
victimization experiences do not affect perceptions of child sexual abuse. 
Summary. The literattire on the perceptions of child sexual abuse has included 
characteristics of the respondent as one group of factors affecting people's perceptions of 
child sexual abuse. The professional affiliation and other demographic variables, and the 
respondents' own childhood sexual victimization experiences are frequently included in 
studies involving the characteristics of respondents. Studies suggest that professional 
affiliation and other demographic variables, and childhood sexual victimization experiences 
may affect perceptions of child sexual abuse. However, findings were mixed and weak. 
Summary 
The lack of a clear definition of child sexual abuse has led to confusion among 
researchers and clinicians in this area. One problem is varying terminology in the literature 
to refer to sexual abuse. The term "child sexual abuse" is firequently interchanged with 
"sexual exploitation," "sexual misuse," "sexual assault," "sexual molestation," and "sexual 
victimization." These various terms have often been used without explication. Another 
problem is that the authors in this area have had different emphasizing criteria (i.e., the 
intention of offender, social norm, and child feeling) to clarify the theoretical meaning of 
''sexual" in the definition of child sexual abuse. 
In the research studies of child sexual abuse, varying operationalizations to evaluate 
experiences as sexual abtwe have also occtirred. The most salient criteria that have varied in 
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operational definitions seem to be intrusiveness of the sexual act, age of victim, whether only 
nonconsensual experiences are considered, age of perpetrator, age difference between victim 
and perpetrator, and the relationship of the perpetrator to the child. Prevalence studies of 
sexual abuse reflect these problems. Prevalence rates have varied widely from one study to 
another, ranging from 2% to 62%, due in large part to varying operationalizations of 
definitions of child sexual abuse. 
An additional problem is that definitions of sexual abuse vary among, and even 
within, professional groups. A review of the literature revealed that many factors contribute 
to persons' definitions of abuse. One group of factors relates to the details of the abuse 
situation including intrusiveness of the sexual act, the frequency of act, age of victim, the 
gender of victim, victim resistance, age of perpetrator, gender of perpetrator and the 
relationship of the perpetrator to the child. 
Findings focusing on the characteristics of act in abusive situations have 
demonstrated that situations involving intercourse are perceived as the most abusive and most 
physical contacts including fondling are viewed as more serious than those involving no 
physical contact. Additionally, when a sexual act occurs on multiple occasions, it is likely 
perceived to be more serious than when a sexual act occurs on one occasion. Findings about 
victim characteristics have shown that younger victims tend to be seen as more abused than 
older victims, that girls tend to be viewed as more vulnerable than boys, and that the more the 
victim resists in the sexual abuse situation, the more likely the victim is perceived to be more 
abused. 
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Regarding perpetrator characteristics, sexual abuse situations involving adult 
perpetrators are also viewed as more serious than those involving adolescent perpetrators. 
Sexual abuse situations involving male perpetrators tend to be viewed as more serious than 
those involving female perpetrators. In addition, parent perpetrators tend to be perceived as 
more harmful than sibling perpetrators, and though less clear, child sexual abuse situations 
involving family members tend to be viewed as more serious compared to those involving 
non-family members. 
The other group of factors focused on in research reflects individuals' background 
variables that affect personal interpretations of the abuse situation. These factors include 
professional affiliation of the respondent and various other demographics (e.g., gender of 
respondent, age, religion, education, marital status, parental status, number of children, the 
length of experience, etc.), along with respondents' own child sexual victimization 
experiences. Studies have shown that professional affiliation affects perceptions of child 
sexual abuse. Findings for other demographics of respondents are mixed, however, although 
gender of respondent also has been found to have a significant effect on perceptions of child 
sexual abuse, with female professionals being more likely to perceive child sexual abuse 
incidents as more serious than male professionals. Studies have also shown that observers 
with a history of abuse are more likely to attribute less fault to the victim, more responsibility 
to the offender, or are more credulous than observers without a history of abuse. 
In conclusion, perceptions of child sexual abuse are likely to be affected by 
characteristics of the abusive situation and by background characteristics of the observer. 
These characteristics are the focus of the present study. Previous studies were designed to 
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examine a few factors to influence perceptions of child sexual abuse in each study. To 
increase understanding, this study, however, will explore a larger number of factors that are 
identified in the literatures influencing persons' perceptions of child sexual abuse including 
both abuse situation factors and respondent factors. Additionally, the influence of media 
exposure of the respondent about child sexual abuse issues on the perception of child sexual 
abuse will be explored. 
The major objective of this study is to examine to what extent various characteristics 
of child sexual abuse incident variables and various background characteristics of Korean 
nurses affect Korean nurses' perceptions about the seriousness of child sexual abuse 
incidents. The specific objectives of the study are as follows: 
1. To examine the relationships of characteristics of child sexual abuse incidents to 
perceptions of Korean nurses about the seriousness of child sexual abuse. Characteristics of 
child sexual abuse that will be focused upon include intrusiveness of the sexual act, 
frequency of sexual act, age of victim, gender of victim, victim resistance, age of perpetrator, 
gender of perpetrator, and the relationship of the perpetrator to the child. 
2. To examine the relationships of nurses' background characteristics to perceptions 
of Korean nurses about the seriousness of child sexual abuse. Nurses' background variables 
include professional affiliation and other demographic factors, past history of sexual 
victimization, and media exposure to child sexual abuse issues. 
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CHAPTER III: METHODS 
This chapter begins with descriptions of the design for the study, the sample, and 
procedures to obtain the sample, and is followed by the operationalization of the variables of 
the study. Last, a description of the statistical procedures to be used to analyze the data will 
be provided. 
Design 
A vignette design was used to assess Korean nurses' perceptions of child sexual 
abuse. In the vignettes, respondents were given hypothetical situations of sexual interaction 
involving children and others, and were asked to rate these examples according to the degree 
of seriousness. The advantage of the vignette design is that characteristics of the vignettes 
can be constructed so that change in the characteristics and their effect on respondents' 
reactions can be examined (Finkelhor & Redfield, 1984). 
Seven variables were selected for vignette construction for this study: 1) age of 
victim, 2) age of perpetrator, 3) cross-gender abuse, 4) victim resistance, 5) relationship 
between victim and perpetrator, 6) frequency of sexual abuse, and 7) intrusiveness of sexual 
act. Categories for each variable are listed in Table 1. 
Each level of each variable was combined with each level of every other variable to 
create a condition of complete orthogonality among all seven variables. Since for some 
gender combinations sexual intercourse is not possible, this study is limited to cross-gender 
perpetrator-victim combinations. The full combination of levels and factors yields 256 
vignettes (six variables with 2 levels and one variable with 4 levels—a 2x2x2x2x2x2x4 
design). 
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Table 1. Variables Used in Vignette Construction 
Variables Levels ® 
Victim age Child (1), Adolescent (2) 
Perpetrator age Adolescent (1), Aduh (2) 
Cross-gender abuse Female, Male (1) 
(victim/perpetrator) Male, Female (2) 
Victim resistance Does not object (1), Objects (2) 
Relatedness Family (I), Neighbor (2) 
Frequency Once (1), Several times (2) 
Intrusiveness of sexual act Verbalization (1), Exhibitionism (2), 
Non-penetration contact (3), 
Penetration (4) 
® The level is indicated by (1), (2), etc. 
To reduce the number of combinations required, a one-fourth fractional factorial 
design was followed for this study. This design requires only 64 of the 256 possible vignettes 
to show all main and two-way interaction effects. (The complete orthogonal array of factor 
levels and combinations for the 64 vignettes is shown in Appendix A, Table A. 1.) However, 
64 vignettes are still too many for a respondent to address in a single administration of the 
questionnaire. Respondents instead were given random samples of 16 of the 64 relevant 
vignettes. The random sample of vignettes for each respondent was accomplished with a 
computer program created for this task. This computer-generated procedure ensured that 
each respondent's set of vignettes was both randomly selected and randomly ordered. 
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In order to ensure that respondents would start from the same reference point, four 
additional vignettes that were identical for all respondents were placed at the beginning of the 
vignette questionnaire section, before the 16 random vignettes. The seriousness of sexual 
abuse represented by these four vignettes was designed to range from not serious to very 
serious. Each respondent was asked to indicate for each of the 20 vignettes (4 fixed, 16 
random) the degree of seriousness of the sexual abuse situation portrayed in the vignettes. 
Seriousness ranged on a continuum from 0="Not sexual abuse" to 9="Extremely serious 
sexual abuse." 
In addition to vignette ratings, a number of items were included in the questionnaire 
to obtain background data on participants. Information was collected on respondent's age, 
gender, education, cunent marital status, size of community in which they grew up, how 
many children they were parenting, years in occupation, place of employment, and frequency 
of media exposure about child sexual abuse issues. A series of questions about childhood 
sexual victimization experiences was also included. 
The vignettes and other parts of the questionnaire were translated into Korean and 
backtranslated into English to ensure that the content/meaning of the questionnaire and 
vignettes was conveyed properly. Several native Koreans assisted in this process. 
Sample and Procedures 
Several steps were followed to obtain the sample. First, a packet of information about 
the study was presented to the president of the Korean Nurses Political Society, containing 
copies of the proposal, questionnaires, and letters of invitation to be presented to the nurses to 
request their participation. She agreed to provide support in contacting nursing directors of 
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selected Korean hospitals and directors of school nurse continuous education programs to 
encourage their participation in the study, which included distributing, administrating, and 
collecting the questionnaires (see Appendix C). For hospital nurses, four large hospitals in 
Seoul and one large hospital in Jeonlanam Do were selected. For school nurses, the three 
areas of Seoul, CheongJu, and KwangJu were selected. Letters giving permission to conduct 
the study and to assist in distribution and gathering the questionnaires were received from the 
directors of selected hospitals and the directors of continuous education courses. 
For hospital nurses, the next step was to distribute questionnaires to the head nurses in 
each hospital, which was done by the respective hospital nursing directors. These nursing 
directors selected all units in their respective hospitals, excluding units that do not directly 
interact with patients (intensive care unit, supply unit, operating unit, etc.). The head nurses 
in each unit then distributed questiormaires to the nurses in their units, along with a cover 
letter explaining the study and an envelope in which participants could return the 
questionnaire with a seal (see Appendix D). In the cover letter, participation in the study was 
stated clearly as being voluntary and anonymous. 
For school nurses, the questionnaires were distributed during continuous education 
classes by the respective directors of the continuous education courses. Continuous education 
classes are designed for the school nurses who want to advance in their employment 
positions. These classes are held every year for five weeks from July through August. 
The distribution of the questiormaires for this study for both hospital and school 
nurses took place in July, 1997. After respondents filled out the questionnaire, they returned 
it sealed in a provided envelope to their respective nursing or continuous education directors. 
51 
The president of the Korean Nurses Political Society collected all the questionnaires from the 
nursing and continuous education directors and mailed them to the investigator in Ames, 
Iowa. 
A total of 1,102 questionnaires were distributed, of which 1,030 were returned (an 
overall response rate of 93.5%). Of these, 552 questionnaires were distributed to the hospital 
nurses in the five hospitals and 504 were returned (a hospital nurse response rate of 91.3%). 
Another 550 questionnaires were distributed during class in continuous education courses for 
school nurses. Of these, 526 questionnaires were returned (a school nurse response rate of 
95.6%). One questioruiaire was eliminated because of missing data, leaving a total of 1,029 
questionnaires that were coded and entered for analysis. 
The high response rate may be a reflection of important values in iCorean culture, 
including respect for authority. The hierarchy of authority utilized for distribution of 
questionnaires may have helped to improve the response rate. 
Measures/ Indicators 
The literature on child sexual abuse reviewed previously suggests that two groups of 
factors influence the perception of child sexual abuse. One group is based on characteristics 
of the abusive situation. To measure the effects of these factors vignettes portraying 
hypothetical situations of sexual interaction involving children were used. The other group 
of factors is characteristics of the respondent. To measure the effects of these factors 
information was obtained about demographic and childhood sexual experiences of the 
respondents. 
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Characteristics of Child Sexual Abuse Incident 
Seven variables were included as components of child sexual abuse incidents in the 
vignettes: age of victim, age of perpetrator, cross gender abuse, victim resistance, relationship 
of perpetrator to child, frequency of sexual act, and intrusiveness of the sexual act. 
Victim age. This variable is divided into two categories, a 7-year-old child and an 
adolescent of unspecified age. 
Perpetrator age. This variable consists of two categories, an adolescent of unspecified 
age and an adult. 
Cross-gender abuse. This variable is categorized as female victim with male 
perpetrator or male victim with female perpetrator. Only cross-gender combinations of 
victim and perpetrator were represented in the vignettes. 
Victim resistance. This variable is defined as victim's response to initiation of sexual 
activity by the perpetrator. It is categorized as victim objects or victim does not object. For 
example," the girl did not object," and " the girl objected strenuously." 
Relatedness. This variable is the relationship between victim and perpetrator, 
categorized as within the family or neighbor (outside the family). If the category of 
relatedness is family and the category of perpetrator age is adolescent, then relatedness is 
represented in the vignettes by sibling relationship. For example, "a female adolescent 
exposed herself to her 7-year-old brother," or "a male adolescent exposed himself to his 7-
year-old sister." If the category of relatedness is family and the category of perpetrator age is 
adult, then relatedness is represented by a parent-child relationship in the vignettes. For 
example, "a mother touched her adolescent son in a sexual way," and "a father touched his 
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adolescent daughter in a sexual way." If the category of relatedness is outside family, it is 
represented by neighbor. For example, "a male adolescent had intercourse with a 7-year-old 
girl, who was his neighbor." 
Frequency of sexual act. This variable is defined as the number of occurrences of 
sexual contact, dichotomized as "once" and "several times." 
Intrusiveness of sexual act. This variable is defined as the degree of contact involved 
in the sexual activity, grouped into four levels of increasing intrusiveness: talking in sexually 
suggestive ways, exhibitionism, touching, and sexual intercourse (vaginal intercourse). 
Following is an example of a complete vignette incorporating all seven variables: "A 
female adult talked in sexually suggestive ways to a male adolescent, who was her neighbor, 
several times. She did this even though the boy objected." (see Appendix A, Table A.2 for 
complete list of the 64 vignettes included in the study) 
Respondent Characteristics 
These variables are background characteristics of the respondents and include 
professional affiliation and other demographic factors. Also included are frequency of media 
exposure about child sexual abuse issues and respondents' experiences of childhood sexual 
abuse. 
Professional affiliation. This variable is defined as the place in which the respondent 
is presently employed. It is categorized as l=school nurse and 2=hospital nurse. 
Age of respondent. This variable is defined as the respondent's chronological age. 
Literature on perceptions of child sexual abuse suggests that younger professionals may 
perceive the abusive situation more seriously than do older professionals. 
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Education. This variable is defined as the highest grade attained by the respondent, 
categorized as l=High school graduate, 2=3yrs nursing college graduate, 3=Bachelor's 
degree, and 4=Master's degree. It is hypothesized that respondents who have more education 
will be more sensitive to child sexual abuse and perceive the sexual abuse situation more 
seriously than those who have less education. 
Size of home town. This variable is defined as the size of community in which the 
respondents grew up. It is measured by the question, "What was the size of the community 
you lived in until completing junior high school?" It is categorized as 
l=County/TownshipA^illage 2=Small/Medium city, and 3=Large city. It is hypothesized that 
respondents who grew up in a larger city will perceive child sexual abuse situations more 
seriously than those who grew up in smaller cities. 
Parental status. This variable is measured by the question, "Do you have any 
children?", coded l=No and 2=Yes. Respondents who have children are hypothesized to 
perceive the child sexual abuse situation more seriously than respondents without children. 
Number of years of nursing experience. This variable is measured by the question, 
"How many years have you been in your occupation?", coded with the actual number of 
years. Respondents who have more experience are hypothesized to perceive child sexual 
abuse situations more seriously than those who have less experience. 
Childhood sexual victimization experiences. Childhood sexual victimization 
experiences is defined operationally as respondents' unwanted sexual experiences before 18 
years old, with someone at least 5 years older than they were. However, this age difference is 
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not considered for instances in which respondents report sexual experiences with family 
members or relatives. 
Sexual victimization was measured as follows. First, those who answered yes to the 
question, "Before you were 18, did you have any kind of unwanted experience involving one 
of the sexual activities described below?" were next asked the question, "Did this happen 
with someone 5 or more years older than you were at that time?" This set of questions was 
repeated for each of the following types of abuse, representing increasing degrees of 
intrusiveness of sexual experiences: (1) Talking in a sexually suggestive way, (2) Being 
shown pornographic pictures, (3) Exhibitionism, (4) Kissing or touching in a sexual way, (5) 
Rubbing up against child's body in a sexual way in either a public or private setting, and (6) 
Sexual intercourse. From this set of questions the variable most intrusive childhood sexual 
abuse experience was derived. 
Most intrusive childhood sexual abuse experience. This indicator was created by first 
coding the most intrusive level of childhood sexual abuse respondents reported experiencing. 
Levels of intrusiveness were then combined and coded as follows: l=no abuse; 2=noncontact 
types of abuse (talking in a sexually suggestive way, being shown pornographic pictures, and 
exhibitionism); 3=contact but nonpenetration types of abuse (kissing, touching, and rubbing); 
and 4=penetratiori types of abuse (sexual intercourse). 
Frequency of media exposure about child sexual abuse issues. This variable is 
measured by the question, "How often have you read, heard, watched child sexual abuse 
issues through TV, newspapers, radio, magazines, books, conversations with friends, etc.? " 
The response categories of this variable are l=Never, 2=Seldom, 3=Sometimes, and 4=0ften. 
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Respondents with more frequent exposure to child sexual abuse issues are expected to 
perceive child sexual abuse situations in vignettes as more serious than are those with less 
frequent exposure. 
Perceptions of the Seriousness of Child Sexual Abuse Incidents 
The dependent variable of this study is defined as the degree of seriousness of the 
sexual abuse situations involving children portrayed in the vignettes. For each vignette this 
variable was measured by the following question: "If you think the situation you read is not 
sexual abuse, please circle '0'. If you think the situation you read is sexual abuse, please rate 
its seriousness on a scale of increasing degrees of seriousness between ' 1' being the least 
serious and '9' being the most serious." A rating of 1-3 represents a low degree of 
seriousness, 4-5 moderately serious, 6-7 quite serious, and 8-9 extremely serious. For the 
analyses, this variable was dichotomized into two categories based on the median cut, which 
fell between 7 and 8. 
Analytical Procedures 
Data were analyzed with the computerized Statistical Package for the Social Sciences 
(SPSS). Descriptive statistics such as frequency distributions, means, and standard 
deviations are presented for major variables. Logistic regression analysis is used to explore 
the hypotheses. 
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CHAPTER IV: RESULTS 
This chapter consists of two sections. The first section presents descriptive 
statistics for the demographics and major variables of the study. The second section presents 
the results of the logistic regression analyses for the study hypotheses. 
Descriptive Statistics 
Demographics 
Table 2 provides a summary of the socio-demographic characteristics of the 1029 
participants included in the analysis. The range of participants' age is from 20 to 57 years, 
with a mean age for the sample of 33.2 years. Of the Korean nurses 32.8% are from 20 years 
to 29 years, 36.9% from 30 years to 39 years, 18.6% from 40 years to 49 years, and 1.6% 
over 50 years of age. Regarding educational level, 0.6% of the participants graduated from 
nursing high school, 46.3% graduated from a 3-year nursing college, 37.8 % had a bachelor's 
degree, and 6.4 % had a master's degree. Of the participants, 49.8% lived in large cities until 
completing junior high school, 20.6% lived in small or medium size cities, and 21.3 % lived 
in rural county or township settings. For number of years of nursing experience, mean years 
of employment experience is 9.4 years, and ranges from 4 months to 36 years. 
Approximately 42% of the participants had more than 10 years of experience. 
With regard to media exposure, 1.5% of the participants report that they have never 
been exposed through the media to child sexual abuse issues, 24.3% report being seldom 
exposed, 53.2% sometimes exposed, and 20.7% often exposed. Mean frequency of media 
exposure about child sexual abuse is 2.9, meaning that the finding that almost three-fourths 
of the participants report that they have been exposed sometimes or often by the media to 
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Table 2. Socio-Demographic Characteristics of Nurses® 
Variable Frequency Percent M SD 
Age 33.2 6.8 
20-29 338 32.8 
30-39 380 36.9 







High school graduates 6 0.6 
3yrs nursing college graduates 476 46.3 
Bachelor's degree 389 37.8 




Size of community in which the 
respondents grew up 
County/TownshipA/illage 219 21.3 
Small/Medium city 212 20.6 




Number of years of nursing 9.4 5.7 
experience 
0-4 224 21.8 
5-9 273 26.5 
10-14 241 234 





Media exposure about child sexual 2.9 0.7 
abuse issues 
Never 15 1.5 
Seldom 251 24.3 





^n= 1,029; variables for which percentages do not total 100% contain missing data. 
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child sexual abuse issues. 
Table 3 presents family characteristics of nurses. Of the respondents, 60.4% were 
currently married, 30.7% were never married, and 0.6% were divorced, separated, or 
widowed. Of the married nurses, 88.1% reported that they have children. More than 50% of 
the married nurses have two children. 
Table 3. Family Characteristics of Nurses 
Variable Frequency Percent M ^ 
Marital Status 
Never married 316 30.7 
Married 622 60.4 
Other ® 6- 0 6 
Total 944 91.7 
For Married Nurses Onlv '' 
Have Children 
Yes 548 88.1 
No 73 11.7 
Total 621 99.8 
Number of Child 1.6 0.8 
None 73 11.7 
1 163 26.0 
2 334 53.2 
3+ 43 6.8 
Total 613 97.7 
® Other includes divorced, separated, and widowed. 
^=628 
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Table 4 presents employment characteristics of nurses. The participants consist of 
503 hospital nurses and 526 school nurses. Of the school nurses, 52.1% were employed in 
elementary school, 23.4% in junior high school, 13.9% in senior high school, and 0.4% in 
special education school. Of the hospital nurses, 36.0% report that they had work experience 
with children. 
Table 4. Employment Characteristics of Nurses 
Variable Frequency Percent 





Total 1,029 100.0 
For School Nurses Only" 
Elementary school 
Junior high school 




2 0.4 Special education school 
Total 472 89.8 
For Hospital Nurses Only ** 





Total 465 92.5 
^*11=526; total varies because of missing data. 
''n=503; total varies because of missing data. 
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Childhood Sexual Abuse Victimization Experiences 
Table 5 presents the frequencies and percentages for types of childhood sexual abuse 
experiences reported by the respondents. A total of 1,066 childhood sexual abuse incidents 
were reported. Among them 49.6% are noncontact abuse, 48.9% are contact but 
nonpenetration abuse, and 1.5% are penetration abuse. More specifically, with respect to 
noncontact sexual abuse, 22.9% of sexual abuse incidents are verbal abuse, 24.0% are 
exhibitionism, and 2.7% are being shown pornographic pictures. With respect to contact but 
nonpenetration types of abuse, 20.5% of sexual abuse incidents reflect being kissed and 
touched in sexually inappropriate ways and 28.4% reflect having experienced someone 
Table 5. Types of Sexual Abuse Experienced before age 18 
Type of Act Frequency Percent 
Noncontact abuse 
Talked to in a sexually suggestive way 
Exposed themselves to you 




SubTotal 529 49.6 
Contact but nonpenetration abuse 
Kissed or touched in a sexual way 





SubTotal 521 48.9 
Penetration Abuse 
Intercourse 16 1.5 
Total 1,066 100.0 
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rubbing up against them in a sexually inappropriate way in either a public or private setting. 
With respect to penetration sexual abuse, 1.5% of sexual incidents reflect sexual intercourse. 
Overall, the most frequently reported kind of abuse is being rubbed up against in a 
sexual way in either a public or private setting (28.4%). hi Korea, many people use crowded 
public transportation and this kind of incident occurs frequently in the bus or on the subway. 
The second most common type of abuse reported is exhibitionism (being shown someone's 
genitals, 24.0%), the most common type of noncontact abuse. The finding that exhibitionism 
is the most common type of noncontact abuse is consistent with Oguri's (1997) findings in 
her study of Japanese high school and college students. 
Table 6 presents frequencies and percentages for the most intmsive level of childhood 
sexual abuse experiences respondents reported. More than half of the participants (55.2%) 
report that they had experienced sexual victimization before they were 18 years old. This 
sexual victimization rate is much higher than that encountered in US samples. For example, 
with a sample of professionals including nurses, Kelley (1990) foimd 13% reported childhood 
sexual abuse experiences. Among Korean nurses 44.8% report no sexual victimization 
during childhood, 15.7% report the most intrusive level of sexual abuse they experienced was 
noncontact abuse, 37.9% report contact but nonpenetration types of abuse and 1.6% reported 
penetration abuse. 
With respect to noncontact sexual abuse, 5.3% of participants report the most 
intrusive level of sexual experiences they had were being talked to in sexually suggestive 
ways. 9.8% report exhibitionism, and 0.6% report being shown pornographic pictures. With 
respect to contact but nonpenetration abuse, 9.6% of the participants report having 
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experienced being kissed or touched in sexually inappropriate ways as the most intrusive 
level of sexual abuse they experienced and 28.3% report having been rubbed up against in 
sexually inappropriate way. With respect to penetration abuse 1.6% report that sexual 
intercourse was the most intrusive level of abuse they experienced. 
Dependent variable 
Descriptive statistics related to the dependent variable (perceived seriousness of child 
sexual abuse incidents) are presented in Table 7. The overall average rating of seriousness 
Table 6. Frequencies and Percentages for the Most Intrusive Childhood Sexual 
Abuse Experienced 
Type of Act Frequency Percent 
No abuse experienced 461 44.8 
Noncontact abuse 
Talked to in a sexually suggestive way 
Exposed themselves to you 







Sub Total 162 15.7 
Contact but Nonpenetration Abuse 
Kissed or touched in a sexual way 





Sub Total 390 37.9 
Penetration Abuse 
Intercourse 16 1.6 
Total 1,029 100.0 
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for 16,464 vignettes ratings (16 vignettes x 1029 respondents) is 7.05, with a standard 
deviation of 2.14. 
Respondents tended to rate vignettes toward the more serious end of the scale. Only 
0.6 % of the vignettes were rated "0" indicating "not sexual abuse," and only 3.4% of the 
vignettes were rated 1 or 2 (not serious). On the other hand, more than half of the vignettes 
(51.4%) were rated 8 or 9 (extremely serious sexual abuse). In fact, one-third of the vignettes 
was rated at the highest level of seriousness. This finding shows that the distribution of the 
dependent variable is highly skewed and violates the normality assumption of ordinary least 
squares. For the logistic regression analysis the dependent variable is dichotomized based on 
Table 7. Percentages and Frequencies of Seriousness for 16,464 Vignette Cases 
Seriousness Percent Cum Pet Frequency 
0 0.6 0.6 105 
1 1.2 1.8 203 
2 2.2 4.0 366 
3 4.7 8.7 759 
4 5.8 14.5 958 
5 7.5 22.0 1242 
6 9.9 31.9 1627 
7 16.7 48.6 2744 
8 14.6 63.2 2399 
9 36.8 100.0 6061 




the median split. The seriousness rating from 0 to 7, indicating from "not sexual abuse" to 
"quite serious sexual abuse" was coded as low while the seriousness rating from 8 to 9, 
indicating "extremely serious sexual abuse" was coded as high. 
Means and standard deviations for the seriousness of each of the 64 vignettes are 
presented in Appendix A.2. The number of responses to the vignettes ranges from 232 to 
293. The vignette "Once, a father exposed himself to his-7-year-old daughter. His daughter 
did not object" (vignette 21), received the lowest mean rating of seriousness of 4.73 with 
standard deviation of 2.89. The vignette "Once, a father had intercourse with a 7-year-oId 
daughter. He did this even though his daughter objected strenuously" (vignette 63), received 
the highest mean rating of 8.91 with standard deviation of .51. The findings indicate that 
there tends to be greater agreement among respondents for the vignettes that are perceived as 
more serious, while there is more disagreement for the vignettes that are considered less 
serious. (The degree of consensus of respondents is reflected in the standard deviation of each 
vignette.) 
Mean Comparisons of Seriousness for Vignette Variables 
Table 8 presents means and standard deviations of the abuse situation seriousness 
ratings for each level of the vignette factors. 
Victim age. Korean nurses perceive incidents in vignettes involving adolescent 
victims as more serious than those involving 7-year-old child victims. This finding is 
opposite the pattern predicted in the literature, in which younger victims are seen as more 
abused than older victims. However, the difference between mean seriousness ratings for the 
two levels of this factor is one of the smallest among the seven factors. 
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Perpetrator age. Incidents in vignettes involving adult perpetrators swe seen as more 
serious than those involving adolescent perpetrators. This finding is consistent with other 
studies with United States samples (e.g., Dewitt, 1992; Finkelhor & Redfield, 1984; Jackson 
& Nuttall, 1993). The mean difference in seriousness rating for the two factor levels is the 
Table 8. Mean Comparisons of Seriousness for Vignette Ratings 
Factors M ^ £ Sig. 
Victim Age 21.65 0.001 
Child (7-year-old) 6.97 2.21 
Adolescent 7.13 2.07 
Perpetrator age 17.04 0.001 
Adolescent 6.98 2.12 
Adult 7.12 2.16 
Cross-gender abuse 163.02 0.001 
Female(V)/Male(P) 7.26 2.03 
Male(V)/Female(P) 6.84 2.23 
Victim Resistance 655.70 0.001 
Does not object 6.63 2.30 
Objects 7.47 1.88 
Relatedness 43.21 0.001 
Family 6.94 2.28 
Neighbor 7.16 1.99 
Frequency 100.00 0.001 
Once 6.88 2.22 
Several times 7.21 2.05 
Intrusiveness of Sexual Act 1035.95 0.001 
Talk in sexually suggestive way 6.30 2.14 
Exhibitionism 6.41 2.31 
Touch 7.07 1.97 
Sexual intercourse 8.44 1.28 
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smallest among the factors. 
Cross-gender abuse. Incidents in vignettes involving female victims of male 
perpetrators are considered more serious than those involving male victims of female 
perpetrators. This finding is consistent with findings in U.S. samples, where child sexual 
abuse experiences involving female victims tend to be perceived more serious than those 
involving male victims (e.g., Broussard, Wagner & Kazelskis, 1991; Eisenberg et al., 1987; 
Kelley, 1990; OToole & O'Toole, 1994), and where the father-daughter dyad is seen as more 
abusive than the mother-son dyad (Atteberry-Bennett, 1987). 
Victim resistance. Respondents rated incidents in vignettes where the child objects 
strenuously as more serious than those where the child did not object. This variable has the 
second largest mean difference among the seven factors. These findings are also consistent 
with the literature based on U.S. samples. In these samples the degree of passivity a child 
evidences during sexual interaction is typically related to perceptions of the seriousness of 
child sexual abuse. Respondents tend to expect victims to resist the perpetrators' sexual 
advances (Broussard & Wagner, 1988; Finkelhor & Redfield, 1984; Waterman & Foss-
Goodman, 1984). 
Relationship of the perpetrator to the child. Respondents rate incidents in vignettes 
involving neighbors as more serious than those involving family members. Interestingly, this 
finding is opposite firom those typically encountered with U.S. samples, where child sexual 
abuse situations involving family members tend to be viewed as more serious compared to 
those involving non-family members (Kelley, 1990; Waterman & Foss-Goodman, 1984). 
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However, the difference in mean rating for the two factor levels is among the smaller of the 
study. 
Frequencv of act. Respondents rate incidents in vignettes involving several 
occurrences as more serious than incidents involving a single occurrence of abuse. This 
finding is consistent with those of U.S. samples, which consistently show that when sexual 
interaction occurs on multiple occasions it is likely perceived to be more serious than a single 
occurrence (Dewitt, 1992; Hartman, Karlson, & Hibbard, 1994). 
Intrusiveness of the sexual act. Mean differences among the four levels of this factor 
were the largest of any of the factors in this study. Incidents in vignettes involving sexual 
intercourse are perceived to be the most serious (mean=8.44), touching in a sexual way the 
next most serious (mean=7.07), followed by exhibitionism (mean=6.41) and talking in 
sexually suggestive ways (niean=6.30). The finding that the intrusiveness of sexual act is the 
most influential factor in differentiating among levels of perceived seriousness is consistent 
with many studies involving U.S. samples (e.g., Atteberry-Bennett, 1987; Dewitt, 1992; 
Eisenberg, Owens, & Dewey, 1987; Finkelhor «& Redfield, 1984; O'Toole & O'Toole, 1994). 
Logistic Regression Analysis 
The statistical method of choice is logistic regression when modeling with a 
dichotomous dependent variable. Hosmer & Lemeshow (1989, cited in Mercier & Shelley, 
1997) note that: 
The logistic analysis is appropriate when observations of values of a dichotomous (or 
ordered polytomous) dependent variable are to be classified or estimated from a linear 
combination of continuous or categoric predictor variables. Logistic regression is 
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particularly robust with respect to violations of multivariate normality, and as such is 
preferred over ordinary least squares or discriminant analysis, (p. 146) 
The distribution of the dependent variable of this study (perception of the seriousness 
of child sexual abuse incidents) is non-normally distributed and therefore suitable for logistic 
regression. It was recoded into two categories (0-7; low to quite serious sexual abuse, 8-9; 
extremely serious sexual abuse) based on the median split (see Table 7). The choice of the 
median split for the dependent variable was made following the finding that a theoretical 
mid-point cutting strategy (0-5 for low seriousness, 6-9 for high seriousness) produced very 
poor classification tables differentiating predicted versus observed outcomes for the 
perception of seriousness of abuse (see Appendix A, Table A.3). However, results using the 
median split produced excellent classification tables and were also very similar to parameter 
estimates obtained with logistic regressions using the theoretical cut point (For comparison, 
see Appendix A, Tables A.4, A.5, and A.6, for tables of logistic regression parameters using 
the theoretical mid-point cut). 
The major statistics are presented in the logistic regression tables. Partial 
standardized log-odds parameter estimates and standard errors are shown for each variable in 
the columns labeled B and SE, respectively. Partial standardized log-odds parameter 
estimates in logistic regressions are the equivalents of partial standardized betas in ordinary 
least square regression. However, whereas betas in ordinary least squares indicate units of 
change in degree or quantity of the dependent variable, parameter estimates in logistic 
regression refer to unit changes in the probabilities or likelihood of an outcome occurring in a 
dependent variable per unit change in the independent variable. The Wald statistics, which 
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are shown in the next column, test the null hypothesis that a predictor's regression coefficient 
equals zero and are used as a counterpart to the partial F statistic in ordinary least squares 
linear models. The Wald statistic represents a chi-square statistic calculated by (B/SE)^. 
The column labeled R assesses the partial correlation of each independent variable with the 
dependent variable. It can range from -1 to +1. The sign of the coefficient is attached to R. 
Finally, the last column (Exp B) presents the odds ratio. It is used to show the percentage 
change in the odds ratio of the dependent variable for a unit increase in the independent 
variable. The logistic regression tables include two different values of -2 Log Likelihood. 
The first -2 Log Likelihood is a value that results before any models are formed. It is termed 
the constant for the model. The second -2 Log Likelihood is the value obtained when 
covariates are added to the model. The difference between the first -2 Log Likelihood value 
and the second -2 Log Likelihood value is the Model Chi-Square. The Model Chi-Square is a 
measure of the goodness of fit of the model. The Pseudo-R^ is an indication of the amount of 
the association between dependent and independent variables accounted for by the model. 
The Pseudo-R", which is used as a counterpart of R^ in ordinary least squares linear models, 
is computed as the Model Chi-Square divided by -2 Log Likelihood (constant). 
For the hypotheses, the unit of analysis is the individual vignette. A total of 16,464 
rated vignettes was obtained firom the 1,029 respondents in the sample. To examine the 
extent to which vignette characteristics influence the perception of the seriousness of child 
sexual abuse situations, the seriousness ratings assigned to the vignettes were regressed first 
on the vignette characteristics. To examine the extent to which respondent characteristics 
influence the perception of child sexual abuse situation, the seriousness ratings then were 
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regressed on the respondent characteristics. Finally, seriousness ratings were regressed on 
the combined vignette and respondent characteristics simultaneously. 
Vignette Characteristics and the Perceived 
Seriousness of Child Sexual Abuse Incidents 
Information about the relationship of vignette characteristics and the perception of 
seriousness of child sexual abuse is presented in Tables 9-13. First, the bivariate logistic 
regression relationships between each one of the separate variables and the dependent 
variable, seriousness of the child sexual abuse situation, are presented. The bivariate results 
provide useful information regarding possible collinearity problems in the full model and 
establish a baseline comparison against which the statistical significance of the partialled-out 
effects of the parameter estimates in the full model can be appraised (Mercier & Shelley, 
1997). Second, the multiple logistic regressions of the seven vignette characteristics are 
presented. Third, the 21 second-order interaction terms are added to the seven factor model. 
Table 9 presents the bivariate logistic regression relationships between each one of 
the seven vignette characteristic variables separately and the dependent variable, perceptions 
of the seriousness of the child sexual abuse situation. With respect to the variable victim age, 
it was expected that situations involving adolescent victims would be rated less serious than 
those involving 7-year-old victims. Results indicate that victim age has a significant effect 
on the perceptions of seriousness (B=.103, Wald=10.860, e=.001). The finding that 
situations involving adolescent children are rated more serious than those involving 7-year-
old children is contrary to this hypothesis. However, this finding is consistent with the results 
of Atteberry-Bermett's (1987) study, in which situations involving older children were rated 
more serious than those involving younger children. 
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Table 9. Simple Logistic Regression of Each Vignette Factor on Seriousness Ratings 
Variable B SE Wald Sig. R Exp(B) 
Victim age 0.103 0.031 10.860 0.001 0.020 1.108 
Perpetrator age 0.180 0.031 33.153 0.001 0.037 1.197 
Cross-gender abuse -0.319 0.031 103.742 0.001 -0.067 1.376 
Victim resistance 0.634 0.032 403.550 0.001 0.133 1.885 
Relatedness 0.035 0.031 1.225 0.268 0.000 1.035 
Frequency 0.276 0.031 77.992 0.001 0.058 1.318 
Intrusiveness of 0.739 0.016 2172.245 0.001 0.308 2.093 
sexual act 
With respect to the variable perpetrator age, it was hypothesized that situations 
involving adult perpetrators would be rated more serious than those involving adolescent 
perpetrators. Results support this hypothesis (B=.180, Wald= 33.153, e=-001) and are 
consistent with other findings for U.S. samples (e.g., Dewitt, 1992; Finkelhor & Redfield, 
1984). 
With respect to cross-gender abuse, it was hypothesized that situations involving 
female victims with male perpetrators would be rated more serious than those involving male 
victims with female perpetrators. Results (B=-.319, Wald=l03.742, E=.001) support this 
hypothesis and are consistent with the findings of U.S. samples reviewed previously. 
With regard to victim resistance, it was hypothesized that situations in which the 
victim objected to the perpetrator's sexual advances would be rated more serious than those 
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in which the victim did not object. This hypothesis was supported strongly (B=.634, 
Wald=403.550, £=.001) 
It was also hypothesized that sexual interaction between family members would be 
rated more serious than sexual interaction involving neighbors. This hypothesis was not 
supported (B=.035, Wald= 1.225, £=.268). This result is consistent with other findings 
showing a weak distinction between intrafamilial and extrafamilial relationships on perceived 
seriousness ratings (Finkelhor & Redfield, 1984; Kelley, 1990). 
In regard to frequency of the sexual act, it was hypothesized that situations involving 
multiple incidents would be rated more serious than situations involving a single incident. 
This hypothesis was supported (B=.276, Wald=77.992, £=.001). This finding is consistent 
with those based on U.S. samples (Dewitt, 1992; Hartman, Karlson, & Hibbard, 1994). 
It was also hypothesized that situations involving more intrusive child sexual abuse 
would be rated more serious than situations involving less intrusive sexual acts. This 
hypothesis was supported (B=.739, Wald= 2172.245, e=.001). This finding is also consistent 
with those obtained U.S. samples (Dewitt, 1992; Eisenberg, Owens, & Dewey, 1987; 
Finkelhor & Redfield, 1984; O'Toole & O'Toole, 1994). 
Table 10 presents the classification table for the perception of the seriousness of child 
sexual abuse as a function of the seven vignette characteristic variables taken together. This 
classification table, which is a measure of goodness of fit, was used to differentiate predicted 
versus observed outcomes for the perception of child sexual abuse based on the combined 
vignette characteristic variables and is a first step in multiple logistic regression analyses. 
The classification table (Table 10) for the vignette variables shows an overall prediction 
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Table 10. Classification Table for Logistic Regression of Seven Vignette Factors on 
Seriousness Elatings ® 
Predicted 
Observed Low*' High Percent Correct 
Low" 5305 2698 66.29% 
High' 2564 5897 69.70% 
Overall 68.04% 
"11=16,464 
" Low =low-to-quite serious (0-7) 
® High =extremely serious (8-9) 
success for this model of 68.04%, indicating this to be a good model to predict perceptions of 
the seriousness of child sexual abuse sitiiations. Specifically, results show that 66.29% of the 
respondents who rate the vignettes as low-to-quite serious are classified correctly by the 
model, and 69.70% of the respondents who rate the vignettes as extremely serious are 
classified correctly by the model. 
Table 11 presents the logistic regression of the seven vignette characteristic variables 
combined on respondent's perception of seriousness of child sexual abuse. Results indicate 
that the seven-factor model is highly significant (^.001). The Pseudo-R^ is 0.142, 
indicating that 14.2% of the association between perceived seriousness of child sexual abuse 
and the vignette characteristic variables is accounted for by the model. Compared to the 
results of the separate bivariate logistic regression (see Table 9), the significances, the 
magnitude, and the signs of the standardized log-odds parameter estimates (B) and Wald 
statistics of all variables are not changed substantially. These findings suggest that there are 
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no major collinearity problems among the seven vignette characteristic variables, and that the 
seven vignette characteristic variables are statistically independent. 
Results indicate that the intrusiveness of the sexvial act has the greatest impact on the 
perceived seriousness of child sexual abuse (B=.775, Wald=2231.661, e= 001) and victim 
resistance has the second greatest impact (B=.763, Wald=478.636, e=.001). These are 
followed by cross-gender abuse (B=-.399, Wald=l 32.912, £=.001), and frequency of sexual 
Table 11. Multiple Logistic Regression of Seven Vignette Factors on Seriousness Ratings " 
Variable B SE Wald Sig. R Exp(B) 
Victim age 0.105 0.035 9.254 0.002 0.018 l . l l l  
Perpetrator age 0.237 0.035 47.045 0.001 0.044 1.268 
Cross-gender abuse -0.399 0.035 132.912 0.001 -0.076 0.671 
Victim resistance 0.763 0.035 478.636 0.001 0.145 2.146 
Relatedness 0.044 0.035 1.620 0.203 0.000 1.045 
Frequency of act 0.340 0.035 96.247 0.001 0.064 1.404 
Intrusiveness of sexual 0.775 0.016 2231.661 0.001 0.313 2.170 
act 
Constant 0.081 0.017 22.137 0.001 
-2 Log Likelihood 









act (B=.340, Wald= 96.247, e=.001). Variables with less impact, though still highly 
significant, are perpetrator age (B=.237, Wald= 47.045, p=.001), and victim age (B=.105, 
Wald=9.254, £=.002). The variable relatedness did not show a significant effect on the 
perceived seriousness of child sexual abuse. 
Table 12 presents the classification table for the logistic regression of the seven 
vignette characteristics and their 21 two-way interactions on the perceived seriousness of 
child sexual abuse. It indicates an overall prediction success for this model of 68.39%. This 
table shows that 69.64% of the respondents who rated the vignettes as low-to-quite serious 
were classified correctly by the model, and 67.20% of the respondents who rated the 
vignettes as extremely serious were classified conectly. Compared to the classification table 
for the effect of just the seven vignette characteristic variables without the interaction effect, 
the overall prediction success of this model remains almost exactly same (68.04% vs. 
68.39%). 
Table 12. Classification Table for Seven Vignette Factors and Their 21 Two-Way 
Interactions on Seriousness Ratings ® 
Predicted 











'' Low =low-to-quite serious (0-7) 
High =extremely serious (8-9) 
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Table 13 presents the logistic regression for the seven vignette characteristics and 
their 21 two-way interactions on the perceived seriousness of child sexual abuse. Results 
indicate that this model is significant overall (e=.001) with a Pseudo-R^ value of 0.146. This 
means that 14.6% of the association between perceived seriousness of child sexual abuse and 
the seven vignette characteristics and their 21 two-way interactions is accounted for by the 
model. These findings indicate that introducing the 21 possible two-way interaction variables 
to the seven-factor main effect model does not make a significant improvement in the model. 
The magnitude and signs of the standardized log-odds parameter estimates (B) and Wald 
statistics are quite similar in both models, and the Pseudo-R^ value is increased only slightly 
(0.4%) over the main effect model. Although these interactions do not increase the 
explanatory power significantly, some interactions proved statistically significant (see Table 
13). Even though statistically significant, the effects of interaction variables are quite small 
compared to those of vignette characteristic variables. Victim age x intrusiveness of sexual 
act (the interaction term shown as AG) shows the greatest effect on the perceived seriousness 
of child sexual abuse (B=-.l87, Wald=31.341, e=-001). 
Summary. The findings show the seven vignette characteristics to be independent, 
confirming the design of the study. The one-fourth fractional factorial design, coupled with 
the one-fourth random assignment of the vignettes, allowed statistical independence of the 
vignette characteristic variables to be maintained. 
The independent vignette characteristics accounted for 14.2% of the association in the 
perceived seriousness of child sexual abuse. The net additional contribution for the two-way 
interaction effects on the perceived seriousness of child sexual abuse increased this 
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Table 13. Multiple Logistic Regression of Seven Vignette Factors and Their 21 
Two-Way Interactions on Seriousness Ratings ® 
Variable B SE Wald Sig. R Exp(B) 
Victim age (A) 0.101 0.035 8.370 0.004 0.017 1.106 
Perpetrator age (B) 0.244 0.035 49.293 0.001 0.046 1.277 
Cross-gender abuse(C) -0.404 0.035 132.019 0.001 -0.076 0.668 
Victim resistance (D) 0.769 0.035 476.573 0.001 0.144 2.158 
Relatedness (E) 0.058 0.035 2.751 0.100 0.006 1.060 
Frequency (F) 0.340 0.035 93.100 0.001 0.064 1.406 
Intrusiveness of sexual 0.782 0.017 2230.942 0.001 0.313 2.185 
act (G) 
AB 0.120 0.071 2.843 0.092 0.006 1.127 
AC 0.045 0.071 0.399 0.528 0.000 1.046 
AD 0.180 0.071 6.450 0.011 0.014 1.197 
AE -0.196 0.070 7.992 0.005 -0.016 0.822 
AF -0.006 0.070 0.008 0.928 0.000 0.994 
AG -0.187 0.033 31.341 O.OOl -0.036 0.829 
BC -0.070 0.071 0.986 0.321 0.000 0.932 
BD 0.078 0.071 1.216 0.270 0.000 1.082 
BE 0.104 0.070 2.213 0.137 0.003 1.109 
BF 0.046 0.070 0.444 0.505 0.000 1.048 
BG 0.011 0.033 0.110 0.740 0.000 1.011 
CD 0.002 0.071 0.001 0.977 0.000 1.002 
CE -0.032 0.070 0.205 0.651 0.000 0.969 
CF -0.319 0.070 20.638 0.001 -0.029 0.727 
CG 0.056 0.033 2.831 0.093 0.006 1.058 
DE 0.027 0.070 0.146 0.702 0.000 1.027 
DF 0.018 0.071 0.064 0.800 0.000 1.018 
DG -0.034 0.033 1.02 0.313 0.000 0.967 
EF 0.088 0.070 1.569 0.21 0.000 1.092 
EG -0.116 0.033 12.394 0.001 -0.021 0.890 
FG -0.021 0.033 0.400 0.527 0.000 0.979 
Constant 0.076 0.018 18.523 0.001 
-2 Log Likelihood 22811.208 (constant) 
-2 Log Likelihood 19471.933 (constant & covariates) 




percentage only slightly (Pseudo-R^ change=.004). These findings suggest that the influence 
of the seven vignette characteristic variables is truly independent in their combined influence 
on the perceived seriousness of child sexual abuse by Korean nurses. 
All but one of the vignette characteristic variables are significantly related to the 
perceived seriousness of child sexual abuse. However, because of the size of the sample even 
very small differences are statistically significant. Overall, both simple and multiple 
regressions showed the vignettes that tend to be rated more serious by Korean nurses are 
those involving adolescent victims, adult perpetrators, female victims with male perpetrators, 
where the victim objects strenuously, the incidents occur several times, and the acts are more 
intrusive. Relationship between victim and perpetrator (i.e., family member or neighbor) was 
not significantly related to the perceived seriousness of child sexual abuse 
Respondent Characteristics and the Perceived 
Seriousness of Child Sexual Abuse Incidents 
Tables 14-18 present results of the analysis of the effect of respondent characteristics 
on the perceived seriousness of child sexual abuse. First, the bivariate logistic regression 
relationship between each one of the respondent characteristic variables taken separately and 
the perceived seriousness of child sexual abuse is presented. This is followed by the multiple 
logistic regression of all eight respondent characteristic variables simultaneously. 
Table 14 presents bivariate logistic regressions for each of the respondent 
characteristic variables. With respect to the respondents' professional affiliation (i.e., school 
nurse or hospital nurse), it was hypothesized that professional affiliation would affect the 
perceived seriousness of child sexual abuse incidents. However, results indicate that 
professional affiliation does not affect respondents' perceptions of child sexual abuse 
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Table 14. Simple Logistic Regressions of the Perception of Child Sexual Abuse on 
Respondent Characteristics ® 
Variable B SE Wald Sig. R Exp(B) 
Professional affiliation 0.058 0.031 3.394 0.065 0.008 1.059 
Age -0.001 0.002 0.134 0.714 0.000 0.999 
Education 0.086 0.026 11.167 0.001 0.020 1.090 
Size of home town 0.091 0.020 21.258 0.001 0.029 1.096 
Parental status -0.104 0.033 9.833 0.002 -0.019 0.901 
Years of nursing -0.002 0.003 0.341 0.559 O.OOO 0.998 
Sexual abuse -0.038 0.017 5.164 0.023 -0.012 0.963 
experience 
Media exposure 0.202 0.022 83.509 0.001 0.060 1.224 
® n=l5,104 (n drops due to missing data of respondent characteristics) 
incidents (B=.058, Wald=3.394, e^.065). Hospital and school nurses perceive the 
seriousness of the sexual abuse vignette in the same way. 
For age of respondent, it was hypothesized that younger respondents would rate the 
vignette incidents as more serious than older respondents. Analysis of the data indicate that 
this hypothesis was not supported (B=-.001, Wald=.134, £=.714). 
For education, it was hypothesized that respondents who attained more education 
would rate the vignette incidents more serious than those who attained less education. This 
hypothesis was supported (B=.086, Wald=l 1.167, b=.001). 
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In regard to the size of community where respondents grew up, it was hypothesized 
that respondents who grew up in larger cities would rate the vignette incidents as more 
serious than those who grew up in smaller cities. This hypothesis was supported (B=.091, 
Waid=21.258,E=001). 
It was also hypothesized that respondents who are parents would rate the incidents in 
the vignettes as more serious than those who are not parents. Results indicate that this 
variable is significantly related to perceived seriousness (B=-.104, Wald=9.833, e=002). 
However, the expected direction of the hypothesis is not supported. Respondents who are 
parents rate the vignettes as less serious than those who are not parents. This result is 
contrary to Snyder and Newberger's (1986) finding that parents rated seriousness of abuse 
significantly higher than those who were not parents. However, Snyder and Newberger's 
(1986) finding applied only to a social worker group. 
With respect to years of experience, it was hypothesized that respondents who had 
more experience would rate the vignette incidents as more serious than those who had less 
experience. This hypothesis was not supported (B=-.002, Wald=.341, p=.559). 
For intrusiveness of the child sexual abuse experience, it was hypothesized that the 
respondents who experienced more intrusive sexual abuse during childhood would rate the 
vignette incidents as more serious than those who experienced less intrusive sexual abuse. 
Results of ±e simple logistic regression indicate that this variable affected the perception of 
child sexual abuse (B=-.038, Wald=5.164, 2^.023). However, the expected direction of the 
hypothesis was not supported. Respondents who experienced less intrusive child sexual 
abuse during their childhood rate the vignettes more serious than those who experienced 
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more intrusive child sexual abuse. This finding is contrary to the literature with U.S. samples 
(e.g., Jackson & Nuttall, 1993; Kelley, 1990; Waterman & Foss-Goodman, 1984) where the 
respondents who experienced childhood sexual victimization tend to perceive sexual abuse 
situations more seriously than those who did not experience it. 
Finally, with regard to media exposure to child sexual abuse issues, it was 
hypothesized that respondents who were exposed to child sexual abuse issues more 
frequently would rate the vignette incidents as more serious than those who were exposed 
less frequently. This hypothesis was supported (B=.202, Wald=83.509, b=.001). 
Table 15 presents the classification table for the multiple logistic regression of eight 
respondent characteristic variables taken together and their prediction of perceived 
seriousness of child sexual abuse. The overall prediction success for this model is 54.36%. 
Compared to model for the vignette characteristics, this model does not fit the data as well. 
This table shows that 40.27% of the respondents who rated the vignettes as low-to-quite 
Table 15. Classification Table for the Multiple Logistic Regression of Respondent 
Characteristics on the Perceptions of Child Sexual Abuse" 
Observed Low'' 
Predicted 
High-^ Percent Correct 
Low*' 2941 4363 40.27% 
High^ 2531 5269 67.55% 
Overall 54.36% 
®n=15,104 (a drops due to missing data of respondent characteristics) 
'' Low =low-to-quite serious (0-7) 
' High =extremely serious (8-9) 
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serious and 67.55% of the respondent who rated vignettes as extremely serious were correctly 
classified by the model. 
Table 16 presents results of the multiple logistic regression for the eight respondent 
characteristic variables taken together. Although the statistical significance of this model is 
high, due to the size of the sample (Model Chi-Square= 141.209, e=.001), the Pseudo-R^ is 
only 0.007. This means that less than 1% of the association between perceived seriousness of 
child sexual abuse and all eight predictors is accounted for by the model. 
Even though this model accounts for only 0.7% of the association in the perceived 
seriousness of child sexual abuse, results indicate that all but one respondent characteristic is 
significantly related to the perceived seriousness of child sexual abuse due to the size of the 
sample. In this combined model, the variables professional affiliation and age of respondent 
have statistically significant effects on the perceived seriousness of child sexual abuse. This 
was not the case for the two separate bivariate logistic regressions of these two variables. 
The finding that respondents tend to perceive the seriousness of child sexual abuse situations 
differently based on professional affiliation is consistent with findings of U.S. samples (e.g., 
Atteberry-Bennett, 1987; Jackson & Nuttall, 1993; Kelley, 1990). However, age of 
respondent is related just opposite to the perceived seriousness of child sexual abuse than 
predicted, with older nurses perceiving child sexual abuse situations as more serious than 
younger nurses. Years of experience in occupation is not significantly related to perceived 
seriousness of child sexual abuse situation (B=-.005, Wald=.868, E=-352). 
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Table 16. Multiple Logistic Regression for Eight Respondent Characteristic Variables on the 
Perception of Child Sexual Abuse ® 
Variable B SE Wald Sig. R Exp(B) 
Professional affiliation 0.121 0.042 8.326 0.004 0.017 1.129 
Age 0.013 0.005 6.278 0.012 0.014 1.013 
Education 0.090 0.027 10.830 0.001 0.021 1.094 
Size of home town 0.077 0.021 13.885 O.OO! 0.024 1.080 
Parental status -0.154 0.045 11.753 0.001 0.022 0.857 
Years of nursing -0.005 0.006 0.868 0.352 0.001 0.995 
Sexual Experience -0.052 0.018 8.554 0.003 -0.018 0.950 
Media exposure 0.229 0.024 92.154 0.001 0.066 1.258 
Constant -0.858 0.192 20.059 0.001 
-2 Log Likelihood 








(constant & covariates) 
(df=8, E=.001) 
®n=15,104 (n drops due to missing data of respondent characteristics) 
In general, the trend from findings of the multiple regression suggests that 
respondents who are older hospital nurses, with more education, from larger communities, 
nonparents, with less intrusive child sexual abuse experience in their backgrounds, and more 
frequent media exposure to child sexual abuse issues are more likely to perceive child sexual 
abuse situations seriously. 
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Summary. The analysis of the logistic regressions of respondent characteristics on 
perceived seriousness of child sexual abuse incidents shows this model to account for only 
very small portion of the association, less than 1%. This indicates that respondent 
characteristics may be poor predictors of the perceived seriousness of child sexual abuse for 
Korean nurses. Only frequency of media exposure to child sexual abuse issues has a 
noticeable effect on perceived seriousness of child sexual abuse. Because of the low amount 
of association accounted for by the respondent characteristics, examination of the impact of 
interaction effects among respondent characteristics was not pursued. 
Combined Logistic Regression 
The piirpose of the combined analysis is to determine the extent to which the 
perceived seriousness of child sexual abuse incidents can be attributed to the vignette 
characteristics after the introduction of respondent characteristics. If the influence of the 
vignette characteristic variables still remain stable and Pseudo-R^ is changed little with the 
introduction of respondent characteristics, the conclusion would be that the perceived 
seriousness of child sexual abuse is primarily due to characteristics of the abuse situation, not 
to characteristics of the observer-respondent. 
Table 17 presents the classification table for the combined multiple logistic regression 
of the seven vignette characteristic variables and eight respondent characteristic variables 
predicting the perceived seriousness of child sexual abuse. It shows an overzill prediction 
success for this model of 69.03%. Specifically, 67.11% of the respondents who rate the 
vignettes as low-to-quite serious were classified conectly by the model while 70.83% of the 
respondents who rate the vignettes as extremely serious were claissified correctly by the 
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Table 17. Classification Table for the Logistic Regression of Seven Vignette and Eight 




High-^ Percent Correct 
Low" 4902 2402 67.11% 
High-^ 2275 5525 70.83% 
Overall 69.03% 
^ n=l 5,104 (n drops due to missing data of respondent characteristics) 
** Low =low-to-quite serious (0-7) 
High =extremely serious (8-9) 
model. Compared to the model containing just the seven vignette characteristic variables the 
overall prediction success of this model increased by only 0.84%. 
Table 18 presents the combined logistic regression results for the vignette and 
respondent characteristics. This model is significant overall (Model Chi-Square=3137.026, 
E=.001). The Pseudo-R^ value is 0.150, indicating that 15% of the association between 
perceived seriousness of child sexual abuse and combined effects of all vignette and 
respondent characteristic variables is accounted for by the model. Compared to the model 
containing just the seven vignette characteristic variables, the value of Pseudo-R is increased 
by only 0.8%. This very small amount of increase in Pseudo-R^ that occurs with the addition 
of the respondent characteristics to the vignette model is consistent with the findings with the 
U.S. nurse sample (O'Toole et al., 1994), in which the addition of nurse characteristics to the 
vignette characteristics did not improve the model. 
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Table 18. Logistic Regression for Vignette and Respondent Characteristics on the Perception 
of Child Sexual Abuse ® 
Variable B Wald Sig. R Exp (B) 
Victim age 0.117 0.036 10.355 0.001 0.020 1.124 
Perpetrator age 0.243 0.036 44.837 0.001 0.045 1.276 
Cross-gender abuse -0.414 0.036 129.013 0.001 -0.078 0.661 
Victim resistance 0.770 0.037 441.243 0.001 0.145 2.160 
Relatedness 0.045 0.036 1.562 0.211 0.000 1.046 
Frequency of sexual act 0.342 0.036 88.503 0.001 0.064 1.408 
Intrusiveness of sexual act 0.784 0.017 2052.592 0.001 0.313 2.191 
Professional affiliation 0.120 0.047 6.693 0.010 0.015 1.128 
Age 0.015 0.006 6.433 0.011 0.015 1.015 
Education 0.109 0.030 12.950 0.001 0.023 1.115 
Size of home town 0.084 0.023 13.414 0.001 0.023 1.087 
Parental status -0.206 0.050 16.922 0.001 -0.027 0.814 
Years of nursing -0.005 0.006 0.688 0.407 0.000 0.995 
Sexual experiences -0.062 0.020 10.018 0.002 -0.020 0.940 
Media exposure 0.282 0.027 113.642 0.001 0.073 1.326 
Constant -0.984 0.212 21.594 O.OOl 
-2 Log Likelihood 20922.299 (constant) 
-2 Log Likelihood 17785.272 (constant & covariates) 
Model Chi-Square 3137.026 (dfrlS, e^'O.OOI) 
Pseudo-R^ 0.150 
^n=15,104 (n drops due to missing data of respondent characteristics) 
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Results indicate that after controlling for the influence of respondent characteristics, 
all vignette characteristic variables except the variable of relationship between victim and 
perpetrator continue to have significant effects on the perceived seriousness of child sexual 
abuse. These effects remain essentially unchanged from their effects in the vignette 
characteristic-only model (see Table 11). Results indicate that the intrusiveness of the sexual 
act still has the greatest effect on the perceived seriousness of child sexual abuse (B=.784, 
Wald=2052.592, £=.001) and victim resistance has the second greatest effect (B=.770, 
Wald=441.243, e=.001). These are followed by cross-gender abuse (B=-.414, 
Wald=129.0l3, £=.001), and frequency of sexual act (B=.342, Wald=88.503, E=.001). The 
variables perpetrator age (B=.243, Wald=44.837, E=.001) and victim age (B=.117, 
Wald=10.355, e= 001) have less effect on the perceived seriousness of child sexual abuse. 
With respect to the respondent characteristic variables, all variables but number of 
years of experience are significant in regard to their impact on the perceived seriousness of 
child sexual abuse. However, as stated previously, their combined influence accounts for less 
than 1% of the association. Among respondent characteristics the media exposure to the 
child sexual abuse and parental status have the greatest effect on the perceived seriousness of 
child sexual abuse. 
The parameter estimates of vignette characteristic variables in this model remain 
stable after controlling for respondent characteristic variables. In fact, these are essentially 
unchanged compared to the model containing only the seven vignette characteristic variables. 
This important finding suggests that the impact of the vignette characteristic variables on the 
perceived seriousness of child sexiial abuse is not influenced by respondent characteristics. 
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Summary. The model including both vignette and respondent characteristic variables 
accounts for 15.0% of the association in Korean nurses perceptions of the seriousness of 
child sexual abuse and is the best fit to the data. The most important variables affecting the 
perceived seriousness of Korean nurses in the combined model are the intrusiveness of sexual 
act, victim resistance, cross-gender of victim and perpetrator pairing, media exposure of 
respondent, and frequency of the sexual act. Again, however, compared to the model 
containing vignette characteristic variables only, the net contribution of the added respondent 
characteristics is quite small, an increase of only 0.8% in the Pseudo-R^. These findings 
suggest that the situational characteristics are the primary predictors of the perception of the 
seriousness of child sexual abuse, not characteristics of the respondent. 
Summary 
Korean registered nurses, consisting of 503 hospital nurses and 526 school nurses, 
comprise the sample in this study. The average age of respondents is 33.2 years old and most 
of the respondents graduated from a 3- or 4-year nursing college. The average number of 
years of nursing experience is 9.4 years. Two-thirds of the respondents are married. Of the 
married nurses, nearly 9 out of 10 reported that they have children and more than half have 
two children. Almost half of the respondents lived in large cities until completing junior high 
school. About three-fourths of the respondents reported that they were sometimes or often 
exposed to the media about child sexual abuse issues. 
More than half of the respondents reported that they had experienced sexual 
victimization before they were 18 years old. Among sexually victimized respondents during 
childhood, 28.5% reported non-contact abuse experiences as the most intrusive experience 
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and 68.7% reported contact but non-penetration abuse as the most intrusive type of abuse 
they experienced. For only 3.0% of respondents was penetration the most intrusive type of 
abuse experienced. The most frequently reported kind of abuse was being rubbed up against 
in a sexual way in either a public or private setting. The second most common type of abuse 
experienced was exhibitionism. 
With regard to their ratings of the vignettes, the overall average seriousness rating for 
all 64 vignettes was 7.05. This indicates that respondents tend to rate vignettes toward the 
high end of the scale of perceived seriousness. The findings also show that respondents are 
more likely to agree on the more serious child sexual abuse situations, and have less 
consensus on the less serious child sexual abuse situations. 
To examine the relationships of salient features of child sexual abuse situations to 
perceptions of Korean nurses about the seriousness of child sexual abuse, simple and 
multiple logistic regression analyses were performed with vignette characteristics. The 
simple regressions showed that vignettes perceived to be most serious involved adolescent 
victims, adult perpetrators, female victims with male perpetrators, victim resistance, 
occurring on multiple occasions, and more intrusive sexual acts. Results of the multiple 
regression indicated that all but one variable, the relationship between victim and perpetrator, 
continued to have significant effects on the perceived seriousness of child sexual abuse. 
However, caution has to be taken in interpretation of the results pertaining to statistical 
significance, since the sample is so large even small differences will be statistically 
significant. Effects that are noticeably strong are intrusiveness of sexual act, victim 
resistance, cross-gender abuse, and frequency of sexual act. 
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The vignette factor model with seven vignette characteristic variables combined 
accounted for 14.2% of association in perceived seriousness of child sexual abuse. The 
addition of all possible two-way interactions increased the amount of association by only 
0.4%. This finding indicates that interactions of vignette factors do not influence perceived 
seriousness of child sexual abuse substantially. 
To examine the relationships of nurses' background characteristics to perceptions of 
Korean nurses about the seriousness of child sexual abuse, simple and multiple logistic 
regression analyses were performed with various respondent characteristics. The pattern of 
results from the simple regressions indicated that more serious ratings tended to be given by 
more educated nurses, those who grew up in larger cities, those who are not parents, those 
who experienced less intrusive sexual abuse in their childhood, and those more frequently 
exposed to child sexual abuse issues in the media. Results of the multiple regression 
indicated that when taken together the contribution of all but one respondent characteristic, 
years of nursing, was significant. 
The multiple logistic regression with combined respondent characteristic model 
accounted for only 0.7% of the association. This small association accounted for by 
respondents' characteristics on the perception of the seriousness of child sexual abuse is 
consistent with studies with U.S. samples. 
With the addition of respondent characteristics to the model containing vignette 
characteristics, the model accounted for 15.0% of the association in the perceived seriousness 
of child sexual abuse, an increase of only 0.8%. Thus, the findings indicated that vignette 
characteristics, not respondent characteristics, were the main influence on the Korean nurses' 
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perceptions of the seriousness of child sexiial abuse situations. This is consistent with U.S. 
samples. Results aJso indicated that all but one variable, relationship between victim and 
perpetrator, had significant effects on the perceived seriousness of child sexual abuse. The 
strongest predictors were intrusiveness of the sexual act, followed by victim resistance, cross-
gender abuse, and frequency of sexual act. Perpetrator age and victim age, though 
statistically significant because of the large sample size, showed little practical influence. 
Among respondent characteristics only the impact of media exposure to child sexual abuse 
issues was a noticeably stronger predictor of the perceived seriousness of child sexual abuse. 
In conclusion, Korean nurses' perceptions of child sexual abuse are affected by the 
child sexual abuse situation, not by their personal characteristics when they determine the 
seriousness of child sexual abuse. These findings are consistent with those from U.S. 
samples. Moreover, factors Korean nurses consider as most important when they determine 
the seriousness of child sexual abuse situation are similar to those from U.S. samples. 
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CHAPTER V: SUMMARY, CONCLUSIONS, AND IMPLICATIONS 
Summary 
In the United States, child sexual abuse research has been a focus of attention since 
the late 1970's. Research findings indicate that child sexual abuse is not a rare occurrence 
and its consequences are very traumatic and harmful. During the 1980's increased awareness 
of the problem of child sexual abuse developed, resulting in increased realization of the need 
to clarify what child sexual abuse is and the importance of discriminating between abusive 
and non-abusive sexual behavior, before the problem of child sexual abuse could begin to be 
resolved effectively. Unfortunately, child sexual abuse researchers have formulated specific 
definitions differently based on their views. As a result, incidence and prevalence estimates 
have varied widely from one study to another. Further, the lack of a clear definition of child 
sexual abuse has caused confusion and uncertainty among the very professionals who are 
expected to identify, treat, and prevent the problem. 
Two groups of factors that have emerged from the literature of child sexual abuse 
have been identified as influencing the process of defining child sexual abuse. One group is 
based on characteristics of the abusive situation and the other on respondent characteristics. 
Identified factors related to characteristics of the abuse situation include intrusiveness and 
frequency of the sexual act, age of victim and perpetrator, the gender of victim and 
perpetrator, victim resistance, and the relationship of the perpetrator to the child. In general, 
research findings have indicated that situations involving more intrusive sexual acts, more 
frequent occurrence, younger victims, female victims, victim objection, male perpetrators, 
and family members are more likely perceived as serious than the counterpart of each factor. 
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Identified factors related to respondent background variables include professional affiliation 
of the respondent and other demographics, and respondents' own child sexual victimization 
experiences. 
In Korea, growth in the recognition of child sexual abuse during the past decade has 
been phenomenal. Media reporters and child advocates have begun to discuss the problem of 
child sexual abuse and child advocates are calling for the study, prevention of, and 
intervention in, child sexual abuse. Currently, Korea is at the step of clarifying the definition 
of child sexual abuse so that prevention and intervention in efforts can proceed. Because 
nurses are typically among the first to encounter victims of child sexual abuse and are thus in 
a strategic position for early assessment and treatment of family abuse, it is important for 
them to be able to recognize child sexual abuse. However, there are no data available on 
factors contributing to Korean nurses' definitions of child sexual abuse. 
The goal of this study was to identify characteristics that influence Korean nurses' 
perceptions of child sexual abuse. Specifically, it was to examine to what extent various 
characteristics of child sexual abuse incident variables and various background characteristics 
of nurses affect Korean nurses' perceptions about the seriousness of child sexual abuse 
incidents. The analysis consisted of descriptive statistics about demographics and childhood 
sexual victimization experiences of respondents, and logistic regression tests of the 
hypotheses. 
Korean registered nurses, consisting of 503 hospital nurses and 526 school nurses, 
comprised the sample in this study. The average age of respondents was 33.2 years old and 
most of the respondents graduated from a 3- or 4-year nursing college. The average number 
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of years of nursing experience was 9.4 years. Two-thirds of the respondents were married. 
Of the married nurses, nearly 9 out of 10 reported that they have children and more than half 
had two children. Almost half of the respondents lived in large cities until completing junior 
high school. About three-fourths of the respondents reported that they were exposed 
sometimes or often by the media to child sexual abuse issues. 
More than half of the respondents reported that they had experienced sexual 
victimization before they were 18 years old. Among these Korean nurses, 28.5% reported 
non-contact abuse experiences as the most intrusive act they experienced and 68.7% reported 
contact but non-penetration. Only 3.0% of respondents reported penetration the most 
intrusive type of abuse they experienced. The most frequently reported kind of abuse was 
frottage (being rubbed up against their body in a sexual way in either a public or private 
setting). The second most common type of abuse experienced was exhibitionism. 
A vignette design was used to assess Korean nurses' perceptions of child sexual 
abuse. Seven variables were organized in the 64 vignettes using a one-fourth fractional 
factorial design. Respondents were given randomly selected and ordered samples of 16 of 
the 64 relevant vignettes. Respondents were then asked to indicate the degree of seriousness 
of the sexual abuse situation portrayed in the vignettes. Seriousness ranged on a continuum 
from 0 "Not sexual abuse" to 9 "Extremely serious sexual abuse." 
The overall average seriousness rating averaged across all 64 vignettes was 7.05, 
indicating that respondents tended to rate vignettes toward the high end of the scale of 
perceived seriousness of child sexual abuse. The findings also suggest that the respondents 
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are more likely to agree on more serious child sexual abuse situations, and are less likely to 
agree on less serious child sexual abuse situations. 
Results of multiple logistic regression analyses revealed that the model with seven 
vignette characteristic variables accounted for 14.2% of association in perceived seriousness 
of child sexual abuse. The addition of all possible 21 two-way interactions of main vignette 
characteristics increased the amount of association by only 0.4%, and indicates that the 
vignette characteristics are statistically independent. Intrusiveness of the sexual act and 
victim resistance have the greatest impact on perceived seriousness of child sexual abuse, 
followed by cross-gender abuse, and frequency of the sexual act. Variables with less impact 
are perpetrator and victim age. The variable, relationship between perpetrator and victim did 
not show a significant effect on the perceived seriousness of child sexual abuse. 
Multiple logistic regression of Korean nurses' background characteristics accounted 
for only 0.7% of the association, suggesting that respondent characteristics play a 
significantly smaller role in predicting perceptions of seriousness of child sexual abuse by 
Korean nurses. This is consistent with findings in U.S. samples. Only media exposure to 
child sexual abuse issues had a prominent effect on the perceived seriousness of child sexual 
abuse. 
A combined logistic regression of situational and respondent background 
characteristics was done to determine the extent to which the perception of the seriousness of 
child sexual abuse incidents can be attributed to the vignette characteristic variables with the 
addition of respondent characteristics. This combined model accounted for 15% of the 
association in the perceived seriousness of child sexiial abuse, or only 0.8% increase in 
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association with the addition of the respondent characteristics to the vignette model. In 
addition, in the combined model, the parameter estimates of vignette characteristic variables 
were essentially unchanged. These findings indicated that vignette characteristic variables on 
the perceived seriousness of child sexual abuse incidents were not influenced by respondent 
characteristics and were the main influence on the perceived seriousness of child sexual 
abuse, not characteristics of respondent. 
Conclusions and Implications 
Korean nurses are affected by characteristics of the child sexual abuse situation rather 
than their personal characteristics when they determine seriousness of child sexual abuse. 
These findings support those obtained by O'Toole et al. (1994) in their study with U.S. 
nurses. They also concluded that the influence of observer characteristics on the perceived 
seriousness of child abuse in general does not appear to play an important role for the nurses. 
With regard to characteristics of child sexual abuse situations, Korean nurses' 
perceptions of the seriousness of child sexual abuse appear to be primarily affected by the 
intrusiveness of the sexual act. The finding that the intrusiveness of the sexual act is the 
strongest variable in determining the perception of child sexual abuse is also consistent with 
most studies with U.S. samples. 
Korean nurses tend to perceive child sexual abuse incidents involving adolescents as 
more serious than those involving 7-year-old children, though victim age contributed the least 
to the Korean nurses' perceptions of child sexual abuse. This finding is contrary to most U.S. 
studies where younger victims are considered to be more abused. However, the finding is 
consistent with results of Atteberry-Bennett (1987) study, though her study focused only on 
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intrafamilial sexual abuse. Further research may be needed to determine if perceptions of 
seriousness vary according to whether victims are intrafamilial or extrafamilial or more 
victim age differential. 
Korean nurses did not make distinctions between family perpetrators and neighbors 
when considering the seriousness of child sexual abuse incidents. This finding is consistent 
with findings of U.S. samples, where a weak distinction between intrafamilial and 
extrafamilial relationships on the perceived seriousness ratings has typically been obtained 
(Finkelhor & Redfield, 1984; Kelley, 1990). However, further research is needed to take into 
account distinctions respondents may make between family members and other adults who 
have more distant relationship than neighbor. 
Korean nurses also tend to perceive child sexual abuse situations as more serious 
when the victim objected to the perpetrator's sexual advances, and where the sexual 
interaction involved a female victim and male perpetrator. This suggests a need for 
educational programs to help Korean nurses become aware of victims who do not resist but 
remain passive and that some may encourage encounters to receive love and warmth that has 
been denied (Broussard & Wagner, 1988). Korean nurses should be also helped to become 
aware that child sexual abuse incidents among male victims and female perpetrators are not 
rare occurrences (Broussard et al., 1991) and that males appear to suffer the same 
psychological trauma as females (Rogers & Terry, 1984). 
In this study, statistical models including Korean nurses' background characteristics 
accounted for less than 1% of association in the perceived seriousness of child sexual abuse 
incidents. Due to the low amount of association accounted for by respondent characteristics. 
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this study suggests that characteristics of the respondent are not important when considering 
Korean nurses' perceptions or that other unidentified characteristics might need to be 
explained. Because findings are mixed about the influence of respondents' demographic 
variables on the perception of seriousness of child sexual abuse in U.S. samples, it is hard to 
compare with findings fi-om this study of Korean nurses. However, findings are similar to 
those in some U.S. samples where respondent characteristics also had little influence on 
perception of child sexual abuse (Garrett, 1982; O'Toole et al., 1994) 
Media exposure to child sexual abuse issues is one respondent characteristic that had 
a prominent effect on the Korean nurses' perceived seriousness of child sexual abuse 
incidents. This finding implies that exposure to child sexual abuse issues regularly through 
continuous education will be effective for training Korean nurses who will have direct impact 
on the management of child sexual abuse cases. 
Interestingly, this study indicated that the Korean nurse childhood sexual abuse 
victimization rate is much higher than that of U.S. samples, and that Korean nurses with no 
or less intrusive childhood sexual abuse victimization experiences tend to perceive child 
sexual abuse situations more seriously compared to those with more intrusive childhood 
sexual abuse victimization experiences. These findings are opposite to findings of U.S. 
samples (Jackson & Nuttall, 1993; Kelley, 1990; Waterman & Foss-Goodman, 1984). 
Among Korean nurses who experienced childhood sexual victimization, more than half of 
respondents reported diat they experienced fi-ottage or exhibitionism as the most intrusive 
sextial abuse they experienced. In Korea, exhibitionism often occurs by strangers at nearby 
girls' junior or senior high schools. Also firottage fi*equently occurs in public transportation 
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such as on the bus or in the subway. This may be one reason to explain the finding that the 
tCorean nurse childhood sexual victimization rate is much higher than that of U.S. samples. 
Moreover, a large proportion of Korean women experience these kinds of sexual activities. 
Vhether these experiences might cause the same degree of psychological trauma that other 
forms of childhood sexual abuse may cause and whether this variable predicts the perception 
of seriousness of child sexual abuse among Korean nurses need to be determined through 
further research. Also, to compare these findings with U.S. samples, more work may be 
needed to develop culturally comparable items to measure childhood sexual abuse 
victimization. 
In this study, interactions in the logistic regression equation for vignette characteristic 
model increased the Pseudo-R^ by only 0.4%. This finding implies that the future study 
examining the effects of vignette characteristics on the perception of seriousness of child 
sexual abuse may not need to consider interactions. However, inclusion of different sets of 
vignette characteristic variables might increase the explanatory power of interactions. 
Further research is needed in this area. 
Limitations 
Several limitations were encountered in this study that may have an influence on the 
findings. One limitation relates to the sample itself, a convenience sample. Using a truly 
random sample of both school and hospital nurses, which includes probability samples from 
lists supplied by the Korean Nurses Association, might make the results more generalizable. 
However, the sample was very large, which may offset the impact of its being a convenience 
sample. 
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The sample in this study included only nurses, and the generalizability of results to 
other Korean professionals may be limited. This study should be extended to include such 
populations such as doctors, teachers, judges, lawyers, and police investigators who also will 
have a role in identifying, preventing, and intervening in child sexual abuse in Korea. Since 
the literature suggests that gender of respondents has been a significant factor affecting the 
perception of seriousness of child sexual abuse, exploring gender differences among 
professionals on the perceptions of child sexual abuse is needed. This sample of Korean 
nurses was almost exclusively female. In addition, attention should be also directed to the 
general population since the laypersons' standard of what constitutes child sexual abuse is 
also critical as they are an important source of referrals to professionals. 
Another issue has to do with the use of retrospective self-reports. The information of 
respondents' childhood sexual abuse victimization was obtained through retrospective self-
reports. Reliance on memory and cognitive summarizing processes may introduce some 
degree of error into the respondents' reporting of the sexual abuse victimization they 
experienced. 
One limitation of this study is that the components of the vignettes may not have 
enough variation to represent real case situations more closely. The restriction of variations 
of vignettes was due to the factorial design of the study. Each two-level factor added doubled 
the number of vignettes presented to the respondent. It was simply not practical to include 
more variations in the components of vignettes. Future research exploring definitional 
processes may be improved through the use of vignettes with more variation but fewer factors 
to exhaust the realm of child sexual abuse situations. Four factors prominent in the study 
102 
were intrusiveness of sexual act, victim resistance, cross-gender of victim and perpetrator, 
and frequency of sexual act. Perhaps more levels for each factor will add refinement to 
future fmdings. 
Another limitation is that this study was limited to cross-gender abuse. This decision 
was made to keep the vignettes from becoming too complex. Although vaginal intercourse 
precludes same gender sexual abuse, other forms of sexual abuse are possible in same gender 
abuse. The seriousness of abuse involving same gender victimization could be explored in 
further research. 
There was also concern about possible response fatigue and failure of the participants 
to finish the questionnaire because of boredom. The questionnaire took 20 minutes to 
complete. It is possible that respondents would have been willing to take more time, which 
would have allowed more vignettes or more complex vignettes to be included. 
Although this research attempted to include a comprehensive set of factors to 
constitute child sexual abuse situations such as characteristics of sexual act, characteristics of 
victim, and characteristics of perpetrator, inclusion of a different set of variables such as 
specific consequences of child sexual abuse might change the relative effects of each of the 
variables. Again, more research is needed in this area. 
Another issue concerns dichotomizing of the dependent variable of this study. 
Generally, when variables are treated as continuous, results of analyses are more sensitive. 
However, there are few analytic procedures that can easily do multivariate analysis with 
continuous but non-normally distributed variables. Exploratory analyses were done with 
multiple regression, which violate the assumption of normal distribution of the dependent 
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variable. Even so, results of the analyses showed similar patterns to those obtained through 
logistic regression analyses. Since the results using multiple regression were similar to those 
obtained with logistic regression, perhaps it might have been possible to use multiple 
regression. However, error terms would increase since the criterion of normality would be 
violated with the dependent variable used in this study, making a more conservative test. 
Future research comparing results of multiple regression and logistic regression with large 
data sets should be conducted to determine how robust multiple regression is in analyzing 
non-normedly distributed data. 
The 16-fold replication of data pertaining to the respondent characteristics so that 
diese could be analyzed simultaneously with the vignette characteristics may also have 
influenced results of this study. This strategy might have decreased standard errors of 
parameters for respondent characteristics, leading to inflation of the estimates for each 
parameter. However, given that the parameter values were small, even after potentially being 
inflated, respondent characteristics may be even less important than this study indicated. The 
influence of replication on study results should be explored further. 
In conclusion, results of this study suggest that characteristics of child sexual abuse 
situations are good predictors while nurses' background characteristics are poor predictors of 
Korean nurses' perception of the seriousness of child sexual abuse. This finding implies that 
when Korean nurses consider the seriousness of child sexual abuse cases, they will make 
judgments based on the case itself rather than being influenced by their personal experiences. 
This finding also reflects a consensus of Korean nurses about factors related to the 
seriousness of potential child sexual abuse incidents. If Korean nurses have a legal and 
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professional responsibility to act as gatekeepers, it will be helpful for them to recognize child 
sexual abuse in a like maimer. 
In the process of treatment and intervention, it is crucial that various professionals 
involved conununicate effectively with one another so that a definition that all can agree 
upon can be identified. In spite of the importance of the definition, little attention to date has 
been paid to defining child sexual abuse in Korea. To identify accurately true cases of child 
sexual abuse, to handle efficiently child sexual abuse cases and to reduce the possible 
harmful effects of intervention, professionals must be clear on how individuals define child 
sexual abuse. 
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APPENDIX A: SUPPLEMENTARY TABLES 
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Table A. 1. Orthogonal Array Factor Levels by Vignette Characteristic Variables 
(% of 2x2x2x2x2x2x4 Fractional Factorial Design) 
Vignette number Factor Levels 
A B C D E F G 
Vignette 1 1 1 1 1 1 1 1 
Vignette 2 1 1 1 1 2 2 1 
Vignette 3 1 1 2 2 1 1 1 
Vignette 4 1 1 2 2 2 2 1 
Vignette 5 2 2 1 1 1 1 1 
Vignette 6 2 2 1 1 2 2 . 1 
Vignette 7 2 2 2 2 1 1 1 
Vignette 8 2 2 2 2 2 2 1 
Vignette 9 2 1 2 1 2 1 1 
Vignette 10 2 1 2 1 1 2 1 
Vignette 11 2 1 1 2 2 1 1 
Vignette 12 2 1 1 2 1 2 1 
Vignette 13 1 2 2 1 2 1 1 
Vignette 14 1 2 2 1 1 2 1 
Vignette 15 1 2 1 2 2 1 1 
Vignette 16 1 2 1 2 1 2 1 
Vignette 17 2 1 1 1 1 1 2 
Vignette 18 2 1 1 1 2 2 2 
Vignette 19 2 1 2 2 1 1 2 
Vignette 20 2 1 2 2 2 2 2 
Vignette 21 1 2 1 1 1 1 2 
Vignette 22 1 2 1 1 2 2 2 
(tatile continues) 
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Table A. 1. (Continued) 
Vignette number Factor Levels 
A B C D E F G 
Vignette 23 1 2 2 2 112 
Vignette 24 1 2 2 2 2 2 2 
Vignette 25 112 12 12 
Vignette 26 112 112 2 
Vignette27 1 1 1 2 2 1 2 
Vignette 28 1112 12 2 
Vignette 29 2 2 2 1 2 1 2 
Vignette 30 2 2 2 1 1 2 2 
Vignette 31 2 2 1 2 2 1 2 
Vignette 32 2 2 1 2 1 2 2 
Vignette 33 112 1113 
Vignette 34 1 1 2 1 2 2 3 
Vignette 35 1112 113 
Vignette 36 1 1 1 2 2 2 3 
Vignette 37 2 2 2 1 1 1 3 
Vignette 38 2 2 2 1 2 2 3 
Vignette 39 2 2 1 2 1 1 3 
Vignette 40 2 2 1 2 2 2 3 
Vignette 41 2 1112 1 3  
Vignette42 2 1 1 1 1 2 3 
Vignette43 2 1 2 2 2 1 3 
Vignette44 2 1 2 2 1 2 3 
(table continues) 
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Table A. 1. (Continued) 
Vignette number Factor Levels 
A B C D E F G 
Vignette 45 1 2 1 1 2 1 3 
Vignette 46 1 2 1 1 1 2 3 
Vignette 47 1 2 2 2 2 1 3 
Vignette 48 1 2 2 2 1 2 3 
Vignette 49 1 1 1 1 2 1 4 
Vignette 50 1 1 1 1 1 2 4 
Vignette 51 1 1 2 2 2 1 4 
Vignette 52 1 1 2 2 1 2 4 
Vignette 53 2 2 1 1 2 1 
Vignette 54 2 2 1 1 1 2 
Vignette 55 2 2 2 2 2 1 
Vignette 56 2 2 2 2 1 2 
Vignette 57 2 1 2 1 1 1 
Vignette 58 2 1 2 1 2 2 
Vignette 59 2 1 1 2 1 1 4 
Vignette 60 2 1 1 2 2 2 4 
Vignette 61 1 2 2 1 1 1 4 
Vignette 62 1 2 2 1 2 2 4 
Vignette 63 1 2 1 2 1 1 4 
Vignette 64 1 2 1 2 2 2 4 
Note. A =Victiin age. B =PeTpetrator age. C =Cross gender of victim/ perpetrator. 
£= Relationship between victim and perpetrator. F =Frequency of sexual act. 
G =intiusiveness of sexual act. 
D =Victiin resistance. 
109 
Table A.2. Means and Standard Deviations for the Seriousness Ratings of Each of the 64 Vignettes 
Vignettes Seriousness Ratings 
N M SD 
1. Once, a male adolescent talked in sexually suggestive 
way to his 7-year-old sister. His sister did not object 
2. A male adolescent talked in sexually suggestive ways 
to a 7-year-old girl, who was his neighbor, several times. 
The girl did not object 
3. Once, a female adolescent talked in sexually suggestive 
way to her 7-year-old brother. She did this even though 
her brother objected strenuously. 
4. A female adolescent talked in sexually suggestive ways to 
a 7-year-old boy, who was her neighbor, several times. 
She did this even though the boy objected strenuously. 
5. Once, a ^ ther talked in sexually suggestive way to 
his adolescent daughter His daughter did not object 
6. A male adult talked in sexually suggestive ways to 
a female adolescent who was his neighbor, 
several times. The giri did not object 
7. Once, a mother talked in sexually suggestive way to 
to her adolescent son. She did this even though 
her son objected strenuously. 
8. A female adult talked in sexually suggestive ways 
to a male adolescent, who was her neighbor, several 
times. She did this even though the boy objected strenuously. 
9. Once, a female adolescent talked in sexually suggestive way 
to a younger male adolescent, who was her neighbor. 
The boy did not object 
10. A female adolescent talked in sexually suggestive 
ways to her younger adolescent brother several times. 
Her brother did not object 
11. Once, a male adolescent talked in sexually suggestive 
way to a younger female adolescent who was his neighbor. 
The boy did this even though the girl objected strenuously. 
12. A male adolescent talked in sexually suggestive 
ways to his younger adolescent sister several times. 
He did this even ttiough his sister otjjected strenuously. 
268 5.63 2.25 























Table A.2. (Continued) 
Vignettes Seriousness Ratings 
N M SD 
13 Once, a female adult talKed in sexually suggestive 
way to a 7-year-old boy, who was her neighbor. 
The boy did not object 
14. A mother talked in sexually suggestive 
ways to her 7-year-oid son several times. 
Her son did not object 
15. Once, a male adult talked in sexually suggestive 
way to a 7-year-old girt, who was his neighbor. 
He did this even though the girl objected strenuously. 
16. A ^ ther talked in sexually suggestive ways 
to his 7-year-old daughter several times. He did 
this even though his daughter objected strenuously. 
17. Once, a male adolescent exposed himself to his 
younger adolescent sister. The sister did not object 
18. A male adolescent exposed himself to a younger 
female adolescent, who was his neighbor, several times. 
The girl did not object 
19. Once, a female adolescent exposed herself to her 
younger adolescent brother. She did this even though 
her brother objected strenuously. 
20. A female adolescent exposed herself to a younger 
male adolescent, who was her neighbor, several times. 
She did this even though the tioy objected strenuously. 
21. Once, a ^ ther exposed hinnself to his 7-year-oM daughter. 
His daughter did not object. 
22. A male adult exposed himself to a 7-year-old girl, 
who was his neighbor, several times. 
The girl did not object 
23. Once, a mother exposed herself to her 7- year-old son. 
She did this even though her son objected strenuously. 
24. A female adult exposed herself to a 7- year-old boy, 
who was her neighbor, several times. 
She did this even though the boy objected strenuously. 
266 5.47 2.01 
293 5.49 2.52 
257 6.99 1.76 
251 7.25 1.89 
252 6.01 2.19 
266 6.78 2.06 
257 6.55 2.25 
244 7.20 1.79 
280 4.73 2.89 
268 7.04 1.97 
277 5.58 2.55 
253 7.01 1.93 
(table continues) 
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Table A.2. (Continued} 
Vignettes Seriousness Ratings 
N M SD 
25. Once, a female adolescent exposed herself to 
a 7- year-old boy, wtio was her neighbor. 
The boy did not object 
26. A female adolescent exposed herself to 
her 7-year-old brother several times. 
Her brother did not object 
27. Once, a male adolescent exposed himself to 
a 7-year-old girl, who was his neighbor. 
He did this even though the girl objected strenuously. 
28. A male adolescent exposed himself to his 
7- year-old sister several times. He did this 
even though his sister objected strenuously. 
29. Once, a female adult exposed herself to 
a male adolescent who was her neighbor. 
The boy did not object 
30. A mother exposed herself to her adolescent son 
several times. Her son did not object. 
31. Once, a male adult exposed himself to a female 
adolescent, who was his neighbor. He did this 
even though the girl objected strenuously. 
32. A father exposed himself to his adolescent daughter 
several times. He did this 
even though his daughter objected strenuously. 
33. Once, a female adolescent touched her 7-year-oid 
brother in a sexual way. Her brother did not object 
34. A female adolescent touched a 7-year-old boy, 
who was her neighbor, in a sexual way several times. 
The boy did not object 
35. Once, a male adolescent touched his 
7-year-old sister in a sexual way. He did this 
even though his sister objected strenuously. 
36. A male adolescent touched a 7-year-old girl, 
who was his neighbor, in a sexual way several times. 
He did this even though the girl objected strenuously. 
266 5.74 2.19 
254 5.28 2.42 
239 7.13 1.73 
239 7.18 1.91 
260 6.47 2.00 
279 5.41 2.42 
242 7.52 1.66 
238 7.50 1.74 
245 5.77 2.39 
258 6.60 2.02 
251 7.27 1.89 
262 7.83 1.44 
(taoie continues) 
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Table A.2. (Continued) 
Vignettes Seriousness Ratings 
N M SD 
37. Once, a mother touched her adolescent son 
in a sexual way. Her son did not object 
38. A female adult touched a male adolescent 
wtio was her neighbor, in a sexual way several times. 
The boy did not object. 
39. Once, a ^ ther touched his adolescent daughter in a sexual way. 
He did this even though his daughter objected strenuously. 
40. A male adult touched a female adolescent 
who was his neighbor, in a sexual way several times. 
He did this even though the girt objected strenuously. 
41. Once, a male adolescent touched a younger female 
adolescent who was his neighbor in a sexual way. 
The girl did not object 
42. A male adolescent touched his younger adolescent 
sister in a sexual way several times. 
His sister did not object. 
43. Once, a female adolescent touched a younger male 
adolescent who was her neighbor in a sexual way. 
She did this even though the boy objected strenuously. 
44. A female adolescent touched her younger adolescent 
brother in a sexual way several times. 
She did this even though her brottier objected strenuously. 
45. Once, a male adult touched a 7-year-old girt, 
who was his neighbor in a sexual way. 
The girt did not object 
46. A father touched his 7-year-old daughter in a sexual 
way several times. His daughter did not object 
238 6.26 2.25 
255 6.80 1.96 
260 7.67 1.58 
243 8.10 1.35 
235 6.51 2.18 
235 7.18 1.88 
254 7.00 1.82 
257 7.48 1.62 
242 7.02 1.93 
271 7.15 1.95 
47. Once, a female adult touched a 7-year-old Ijoy. who 254 7.33 1.70 
was her neighbor in a sexual way. 
She did this even though the boy objected strenuously. 
48. A mother touched her 7-year-otd son in a sexual way 260 7.02 2.05 
several times. She did this even though 
her son objected strenuously. 
(table continues) 
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Table A.2. (Continued) 
Vignettes Seriousness Ratings 
 ^ M SD 
49. Once, a male adolescent had intercourse with 238 8.26 1.22 
a 7-year-old girl, wtio was his neighbor. 
The girl did not object. 
50. A male adolescent had intercourse with his 282 8.42 1.16 
7-year-old sister several times. His sister did not object. 
51. Once, a female adolescent had intercourse with 251 8.61 1.03 
a 7-year-old boy, who was her neighbor. She did this 
even though the boy objected strenuously. 
52. A female adolescent had intercourse with her 245 8.66 0.95 
7-year-old brother several times. She did this 
even though her brother objected strenuously. 
53. Once, a male adult had intercourse with a female 265 7.80 1.77 
adolescent, who was his neighbor. 
The girt did not object 
54. A father had intercourse with his adolescent daughter 258 8.61 1.00 
several times. His daughter did not object. 
55. Once, a female adult had intercourse with a male 272 8.48 1.20 
adolescent, who was her neighbor. She did this 
even though the boy objected strenuously. 
56. A mother had intercourse with her adolescent son 269 8.86 0.67 
several times. She did this even though 
her son objected strenuously. 
57. Once, a female adolescent had intercourse with her 259 7.98 1.68 
younger adolescent brother. Her brother did not object 
58. A female adolescent had intercourse with a younger 243 7.45 2.16 
male adolescent, who was her neighbor, 
several times. The t)oy did not object 
59. Once, a male adolescent had intercourse with his 242 8.59 1.07 
younger adolescent sister. He did this 
even though his sister objected strenuously. 
60. A maJe adolescent had intercourse with a younger 271 8.64 0.96 
female adolescent vvho was his neighbor, several times. 
He did this even though the girl objected strenuously. 
(table continues) 
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Table A2. (Continued) 
Vignettes Seriousness Ratings 
N M SD 
61. Once, a mother had intercourse with her 7-year-old son. 261 8.51 1.14 
Her son did not object 
62. A female adult had intercourse with a 7-year-old boy, 248 8.40 1.34 
who was her neighbor, several times. 
The boy did not object 
63. Once, a father had intercourse with his 7-year-old 251 8.91 0.51 
daughter. He did this even though 
his daughter objected strenuously. 
64. A nnale adult had intercourse with a 7-year-old girl, 
who was his neighbor, several times. He did this 
even though the girt objected strenuously. 
245 8.85 0.70 
115 
Table A.3. Classification Tables for Logistic Regressions with Theoretical 
Mid-Point Cut ® 
Predicted 
Observed Low High Percent Correct 
A. Seven Vignette Factor Regression.'' 
Low 628 3005 17.29% 
High 670 12161 94.78% 
Overall 77.68% 
B. Respondent Characteristic Regression. 
Low 0 3310 0.00% 
High 0 11794 100.00% 
Overall 78.09% 
C. Combined Vignette and Respondent Characteristic Regression. 
Low 481 2829 14.53% 
High 469 11325 96.02% 
Overall 78.16% 
® Cutting point for dependent variable (perceived seriousness of child sexual abuse) 
between 5 and 6. 
''n=l 6,464 
•^11=15,104 (n drops due to missing data of respondent characteristics) 
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Table A.4. Multiple Logistic Regression of Seven Vignette Factors on Seriousness 
Ratings ® 
Variable B SE Wald Sig. R Exp(B) 
Victim age 0.176 0.040 19.316 0.001 0.032 1.193 
Perpetrator age 0.169 0.040 17.676 0.001 0.030 1.184 
Gender of V/P -0.491 0.040 147.416 0.001 -0.092 0.612 
Victim resistance 0.889 0.041 466.161 0.001 0.163 2.433 
Relatedness 0.309 0.040 59.118 0.001 0.057 1.362 
Frequency of act 0.326 0.040 65.679 0.001 0.061 1.385 
Intrusiveness of 
sexual act 
0.632 0.019 1073.256 0.001 0.248 1.882 
Constant 1.486 0.022 4391.970 0.001 
-2 Log Likelihood 












Table A.5. Multiple Logistic Regression for Eight Respondent Characteristic Variables on 
the Perception of Child Sexual Abuse ® 
Variable B ^ Wald Sig. R Exp(B) 
Professional affiliation 0.040 0.050 0.622 0.430 0.000 1.041 
Age 0.001 0.006 0.019 0.890 0.000 1.001 
Education 0.131 0.033 15.501 O.OOl 0.030 1.140 
Size of home town 0.110 0.025 20.003 O.OOl 0.034 1.116 
Parental status -0.130 0.055 5.655 0.017 -0.015 0.878 
Years of nursing -0.001 0.007 0.026 0.873 0.000 0.999 
Sexual Experience -0.049 0.021 5.296 0.021 -0.014 0.952 
Media exposure 0.194 0.029 45.781 0.001 0.053 1.214 
Constant 0.344 0.218 2.489 0.115 
-2 Log Likelihood 




15782.833 (constant & covariates) 
101.335 (^8,E=.001) 
0.006 
®n=l,5104 (n drops due to missing data of respondent characteristics) 
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Table A.6. Logistic Regression for Vignette and Respondent Characteristics on the 
Perception of Child Sexual Abuse ® 
Variable B SE Wald Sig. R Exp (B) 
Victim age 0.189 0.042 20.108 0.001 0.034 1.208 
Perpetrator age 0.163 0.042 14.988 0.001 0.029 1.177 
Gender of V/P -0.495 0.043 135.322 0.001 -0.092 0.610 
Victim resistance 0.892 0.043 424.175 0.001 0.163 2.441 
Relatedness 0.335 0.042 62.551 0.001 0.062 1.398 
Frequency of sexual act 0.330 0.042 61.091 0.001 0.061 1.392 
Intrusiveness of sexual act 0.641 0.020 990.464 0.001 0.250 1.898 
Professional affiliation 0.017 0.054 0.102 0.749 0.000 1.017 
Age -0.001 0.007 0.045 0.832 0.000 0.999 
Education 0.155 0.035 19.268 0.001 0.033 1.167 
Size of home town 0.118 0.026 20.170 0.001 0.034 1.125 
Parental status -0.158 0.058 7.337 0.007 -0.018 0.854 
Years of nursing 0.001 0.007 0.007 0.935 0.000 1.001 
Sexual experiences -0.057 0.023 6.332 0.012 -0.017 0.945 
Media exposure 0.228 0.031 55.684 0.001 0.058 1.256 
Constant 0.518 0.232 4.977 0.026 
-2 Log Likelihood 




13986.149 (constant Sc covariates) 
1898.019 (^15, p=0.001) 
0.120 
® n=l,5104 (n drops due to missing data of respondent characteristics) 
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APPENDIX B: HUMAN SUBJECTS REVIEW 
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infonncrtion for Review of Research Involving l^ umon Subjects 
Iowa Stot» UnivanHy 
(Please type and Lse the attached instructions for completino tt  ^form) 
1. TiileofPmWt Korean Nurses' PerceDtior.s of Child Sexual Abuse 
2.. I agite to provide tile proper surveillance of this prejea to insareiliaiUie ngiiis and welfne of lite liomansabjeas se 
proteOEd. I willrqnnanyadveiseieactiaiistotiieconinuaee. Additions to or changes in rEsearehpncedmesafio-the 
ftrmin, lagneDrcqDesueaewalofapprovalfaraiiyprDject 
cootiniiing more than cue year. 
Chung Mee Ko Lee 6/16/97 
Typed Ngpc of PiiaqMllu»i«ifii' Dub SiCBSBeof PiBo^lnvcttfUor 
HDFS 166 LeBaror. Hall 29-i-6316 
Tlnniiniiii Cu^jui Akbtu Tri.pi./—. 
3. SigoatBres of other invesiiguccs Date Rrtationship to Ptinctpal Investigator 
6 /16/97 Major Professor 
20 :;37 
4. Ptincipal InvBgigamKs) (checic all that apply) 
CFacalcy : • Staff ^ CadoaieStsdeat • UndequarinairStadem 
r 
5. P>oject(cliecic all that apply) 
• Reseach • Q Thesis or dissenacon • dassprojeet r] Indqioideat Sudy (490,590. Hoocn ptoject) 
6. Nimber of subjects (complete all that apply) 
1 ,00^ « Adul ts ,  non-smdents  ISU s tudent  minaB under  14  other  (eacpla in)  
_#niiDaR 14 • 17 
7. Btief descripoon of pioposed research involving human subjects: (See iHStroctioas, Item 7. Use an additiooal page if 
needed.) 
See attached sheet 
(Please do not send fcstarcb, tbcss, or disMrtatiaB proposals.) 
8. MmedCOnstt p c;gi>»/l rAmeh «eapvof vntirfating 
E Mmiififll rwqiw win >«» wlnjinwl (Sm! iiwjnrii<in<i jteni 81 
'r • Not applicable to this pRtjecL 
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9. CoBfideatializy of Data: Desnibe below the mwhndi lo be nsed id cbsor the eonfideiuiality of data obtained. (See 
iasBuctiais. item 9.) 
Identification numbers will be assigned to rhe surveys to ensure 
confidentiality vhen vorking with subjects' data. The identifiers" 
will be.removed at the end of data analysis. 
10. WhatnsksardiseamfanwillbepBtof ihesody? WHsnbjeasinilieitseaRbbepiacedatriskoriDairdiscainiaR? 
Describe any risks to the subjects and precamoBsilBi win be Bica ID minimiieihea. (The cooceix of risk goes beyond 
physical risk and inclatrs rids to dignity and self-respea as well as psychological or eniodoiialrislc. See 
XO.) 
Some questions might be uncomfortable for the respondents. 
To allow, for this possibility, they will not need to answer 
any questions that are uncomfortable for them, and they will 
be able to withdraw from the study at any time without prejudice. 
11. CHECK ALL of tfae following tbat apply to yovieseaRta: 
• A. MaBcaldcaancenecesan^ before subjects can pitiicipate 
C B. Samples (Blood, tissne. etc.) ton SBbjBos 
• C Admiaissaiiao of snbsaacBS (foods, drags, eic.) to siAjeos 
• D. PhysiealeMreiseorcnnttitioningfiarsu^jecB 
• E. Deception of sntgects 
• F. SobjectsniderMyearsofageaadAr •Subjects 14 >17 yens of age 
• C. Snbjeas in ingiBiiinm (naning homes, prisoas. etc.) 
S E. Rearetamnsi be qiproved by another instimtieo or agency (Atacbleitenofi^^xoval) 
Ifyoa etacckad aoy of tfec iteais in U, please conplclc the Mkxriog ia tke space bdow (include any anachmeats): 
ItemsA-P Desaibe the pracedin and note ibe safety preeaaaoos being alEBO. 
ItemE DeaBahellowgdifeeswillheileeeived:jDaifytligilem»iaB.iiMKgMeiheHd»i><itigpmp>!rintP mrlniting 
tti». timing ^ rtTglttfll ID 
ItemF For subjeos Oder the age of 14. indicate how inforaedccnaetttfian parents or fegaUyamhonzedrepte-
seaatives as weO as ton atjecB win be obaiaed. 
IteasG&H SpediyiteagMcyoriutuiuiiuitbatBBgapprovetteptqjecL If salgects in any outside agency or 
itiBiiminn aRiavat«cd,appR>valiaisbeabaii»dpiiariDbeginaiagibeieseaidi,andifaeie&Brafappfoval 
slKMid be filed. 
Item H : Attached are permission letters from cooperating hospitals 
and a director of scho'ol nurse continuous"edxicarion 'tovYaes 
expressing support in administering the questionnaires. 
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Modified informed consent procedures vill be followed. 
attached to the ausstionnaire ex^lain-'n 
ptions to-participate or not. Completed questionnaires 
taken as evidence of the participant's consent. 
Cbeddist for Attackmois and Time Scbedale 
The foUowiBc ve amichwl (please chcck): 
IZ S Leuer or wniten sasaMnt D snbjects indicuing cleaiiy; 
a) poposeof dieresaicii 
b) (tie BSC of any ideoiifia codes (aiDes,#'s),liow tfaQ'will be iued.aadwiienti)ey will be 
lemoved (seeItem 17) C See #9 ) 
S) ifa(i|)licibie.loeaiianaftbextKacfaacnvity 
e) how yoc will eaane crnfMmiiility 
f) inalcBgiiiidiiuisaidy.noiewbEnaiidhowyoowillcaDaasibjeaslaiBr 
ii panicipaDon is volBBBry: nooiiiripaiion win not affea evaluations of die aibjea 
15.3 Conseai fonn Qf iprliraMr) 
14. QLeoer of approval for RsearchfRxseQapeaDngoiganizaiicns or insiimaaBs (if applicable) ° 
15. Q Daa-gaibecing iastxunMms 
16. Aniicipatfd daies for connci with aibjecs 
First CoDtaet Last 
17. Ifi^Ucable: aniicipaiwl date itiat irirntifim wiB be lenwved fan complned sarvey iasanraems and/or audio or viscal 
opes win be eased: 
7- /g  / a7  9 / 1 / 9 7  
- Moadi/Day/Yar McBtti/Dqr/Yar 
MoBt/Oiy/Yar 
18. SigaaaBCofDqMnneotalExeciaiveOfiBoer Dale Dnjaiiuieut or Adnunisauive Unit 
19. DecisioBcfitielMmaty Hunan Sabjecc Review CoBimiiiBe. 
__ Pitgea Afpoved JRojea Not Approved No Aetion Reqoiied 
Patricia M. Keith 
Omirp>tOTl DattC CtgfcapiiHa 
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Atiachmem for Question = 7 
The primarv' purpose of the study is to examine Korean nurses' perceptions aboui the relative seriousness of 
child sexual abusive situations, which will be illustrated in a number of visnenes. More specifically, this 
study will examine: I) the relationships among nurses' ratings of the severity of child sexual abuse 
siuanons portrayed by the vignenes and characteristics of child sexual abuse incidenis in the vignenes 
(victim age. victim gender, perpetrator age. perpetrator gender, relationship of vinim to perpetrator, 
resistance, sexual act. and frequency). 2) the relationships among nurses' ratings of the severity of child 
sexual abuse situations portrayed by the vignenes and nurse characteristics (demographics, childhood 
expenences. etc.). 
In the vignettes, respondents will be given hypothetical situations of sexual interaction involving 
children and asked to rate these examples on degree of seriousness. These vignenes and other parts of the 
questionnaire will be translated into Korean and backtranslated into English to ensure that the 
content/meaning of the questionnaire and vignenes is properly conveyed. Approximately 10 native 
Koreans will assist m this process. 
A fraaicnal factorial experimental design will be followed in this study. The advantage of this 
type of design is that characteristics of the vignenes can be combined to see how changes in some 
charaneristics wilt affea respondents' reaaions. The relevant combinations of the eight vignene 
characteristics can be obtained with 64 vignenes in this design. 
The 64 vignenes are too many for a single respondent in one administration of the questionnaire. 
Therefore, respondents will be given 16 vignenes selected randomly from the 64 relevant vignenes. In 
order to ensure that respondents would start from the same reference point, all respondents will be given 
four Identical vignenes at the beginning of this questionnaire section. Thus, the total number of vignenes 
for each respondent will be 20. 
The task for each respondent is to indicate on a scale from I to 9 the degree of seriousness of the 
situation portrayed in the vignettes. 
Data will be collected through surveys. The sample consists of approximately 1.000 registered 
school and hospital nurses in the Seoul. Korea area. For hospital nurses, three Urge hospitals have been 
selected. Questionnaires will be distributed to nurses in these hospitals by the respective nursing directors. 
For schcx>l nurses, questionnaires will be distributed during continuous education classes, by the director of 
the continuous education courses. These are held in July every year. Respondents will seal the 
questionnaire in a provided envelop before they hand it back to the nursing or continuous education 
directors. 
Dr. Hwa-Joong Kim. president of Korean Nurses Political Society will assist this project by 
contacting the nursing directors of the selected hospitals and the director of school nurse continuous 
education for the distribution, administradon. and collection of the questionnaires. After Dr. Kim gathers 
all the questionnaires, she will mail them to me. 
The questionnaire has four parts. The second and third parts relate to nurses' perceptions of child 
sexual abuse. In these two parts, nurses will answer each question with their own opinions. The first and 
last parts of the questiormaire ask for infonnation about the nurses' background and childhood experiences. 
Analytic procedures will include descriptive statistics, t-tests. and multiple regression. 
Cover leners will be attached to each questionnaire to ensure that their participation is voluntary 
and their answers are confidential. 
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110-480 Sit 
110-460 38 Vun Kun OorO' Chongno Ku SooU T !0-4$0, Koros FAX (03)745-9104 D«on't Offjc® (C2)740-eS51 Ttf (02}740-8n4 
ss^ afis 28 
FAX (03)745-9104 (02)740-8851 
^ L| (C2)740-81U 
Aiscfleia aacsata 
School of Public Health 
Seoul Nationol Univorsity 
June 3, 1997 
Ms. Chung Mce Ko Lcc 
Iowa State University 
IIDFS Department 
Amos, Towa 500H USA 
Dear Ms. Lec : 
I am knowledccabic of the rescarcii you are conducting with Korean nurses. 
I look forward to assisting you in your study of Korean nurses' perceptions 
of child sexual abuse by coordinating the distribuUon, administration, and 
collections of your questionnaires. 
Sincerdy, 
Ilwa joong i\.itn, ic. N.. Ph. D 
Professor, School of Public Ileaiiii, 
Seoul National University 
President, Korean Nurses Political Society 
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APPENDIX D: COVER LETTERS 
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IOWA STATE UNIVERSITY F. 
O F  S C I E N C E  A N D T E C H \ O I O G Y  Dcparrmcr.t ci Kunar. Dcvvic'pmc: 
anc rjx.iv 
ICC LcBa:r»r ha!. ARR.O. LO^VJ 
5:< ;<^c3:c 
FAX 5:5 ;OJ ;5C: 
Dear nurse, 
We would like to request your participation in a study of nurses' opinions regarding 
child sexual abuse. Your participation in this study will be greatly appreciated, given 
the imponance of this problem in Korea today. Information obtained from this stud> 
can provide a basis for defining child sexual abuse and can help sensitize Korean 
nurses who will have important roles in identif>ing and preventing", and 
intervening in child abuse if mandatorj' child abuse laws are established. 
Your hospital has agreed to allow this information to be gathered. This study is both 
anonymous and voluntar>-. The questionnaire does not require you to place your 
name on it anywhere. You do not have to complete this questionnaire if you do not 
wish to do so and you ma> decline to participate without prejudice. Your honest 
answer, however, will help ensure that the study provides useful information. 
The survey will take about 20 minutes to complete. The questionnaire is to be 
returned in the sealed envelop provided. Your returning the completed 
questionnaire will be taken as an indication of your willingness to participate in this 
stud>'. 
If you would like to receive a cop\- of the results of this research, please contact 
Chung .Mee Ko Lee at the following address: HDFS Dept., Iowa State Universitv, Ames, 
LA 50011 
Thank you very much for your time and cooperation. 
Sincerely, 
Craig MT.Allen, Ph. D. Chung Mee Ko Lee, R.N, MS 
Associate Professor 
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lovw\ STATE UN IVERS ITY S::::: 
O F  S C I E N C E  A N D  T E C H N O L O G Y  D . - n a r r n ^ c r :  o f  H u r - j r  C c ^ c l j p m e n t  JND PANIR. 5:U2:I:} 
;cc LcDjfcn Hji: 
\rnci. lowu 500;i-i:i» 
515 2C4-0*>ie 
Dear school nurse. 
We would like to request your participation in a study of nurses' opinions regarding 
child sexual abuse. Your participation in this study will be greatly appreciated, given 
the importance of this problem in Korea today. Information obtained from this study 
can provide a basis for defining child sexual abuse and can help sensitize Korean 
nurses who vvill have important roles in identifying and preventing, and 
intervening in child abuse if mandatory- child abuse laws are established. 
The director of continuous education has agreed to allow information to be gathered 
from your class. This study is both anonymous and voluntary-. The questionnaire 
does not require you to place your name on it any\vhere. You do not have to complete 
this questionnaire if you do not wish to do so and you may decline to participate 
without prejudice. Your honest answer, however, will help ensure that the study 
provides useful information. 
The surv-ey will take about 20 minutes to complete. The questionnaire is to be 
returned in the sealed envelop provided. Your returning the completed 
questionnaire will be taken as an indication of your willingness to participate in this 
study. 
If you would like to receive a copy of the results of this research, please contact 
Chung Mee Ko Lee at the following address; HDFS Dept., Iowa State Universitv, Ames, 
LA 50011 
Thank you very much for your time and cooperation. 
Sincerely, 
Chung Mee Ko Lee, RN, MS Craig ^ Allen, Ph. D. 
Associate Professor 
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Part A: Beliefs about Child Sexual Abuse 
Please circle your responses. 
1 Hou often do you think people sexually abuse children 
because: 
MOST SOME RARE ALMOST 
CASES CASES CASES NEVER 
DON'T 
KNOW 
a. The%' are raentallv III 
b. They are too highly 
sexed i 
c. They are lonely and 
isolated 1 
d. They arent gening 
enough sex from their 
partners 
e. They read about things 
like this in sex 
books/magazines 
f They don't believe 
that It IS wrong to 
do this 
s. Thev are homosexials 
h. Thev are senile 
I. Thev are alcoholics 
j. Children themselves 
act in a sexy way 1 
k. Other reason (please specify ) 
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2. Here is a list of different kinds of people w ho can sexually abuse children. How often do you 
think they are the ones who sexually abuse children? 
MOST SOME RARE ALMOST DON'T 
CASES CASES CASES NEVER KNOW 
a .  S t r a n g e r s  1 2  3  4  9  
b. Parents 1 2 3 4 9 
c. Stepparents 1 2 3 4 9 
d. Older brothers and 
sisters 1 2 3 4 9 
e. Other relatives 1 2 3 4 9 
f. Friends or acquaintances 
of the child 1 2 3 4 9 
3. In your opinion, what do you think should happen to people who have sextially abused a child? 
Please indicate your preference m order among the ways to handle the people who have sexually abused 
a child. 
1. Brought 10 punishment ( ) 
: Get psychological help ( > 
Both ( ) 
4. How often have you read, heard, or watched child sexual abuse issues (through TV. newspapers, radio, 





5. Following situations are frequently occurring in Korea. Please read each situation and answer 
the questions. 
a. A mother takes baths with ber 6 year old SOD. 
Oo you think this is ok? 
I. Yes 2. No 
If you answer yes. up to what age do you think this is ok? years old 
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A father takes baths with his 6 year old daughter. 
Do you think this is ok? 
1. Yes 2. No 
If you ans\ier yes. up to what age do you think this is ok? years old 
A mother sleeps in the same bed with her 6 year old son. 
Do you think this ts ok? 
1. \es No 
If you answer yes, up to what age do you think this is ok? years old 
A father sleeps in the same bed with bis 6 year old daughter. 
Oo you think this is ok? 
!. Yes No 
If you answer yes. up to what age do you think this is ok? y ears old 
A mother playfully touches ber 3 year old son's genital. 
Do you think this is ok? 
1 .  Yes 2 No 
If you answer yes. up to what age do you think this is ok? years old 
A father playfully touches his 3 year old son's genital. 
Do you think this is ok? 
1. Yes No 
If you answer yes. up to what age do you think this is ok? years old 
Grandparents playfully touches a 3 year old grandson's genitaL 
Do you think this is ok? 
I. Yes 2. No 
If you answer yes. up to what age do you think this is ok? years old 
. A neighbor adult playfully touches a 3 year old boy's genital. 
Do you think this is ok? 
1. Yes 2. No 
If you answer yes. up to what age do you think this is ok? years old 
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Pin B: Seriousness Rating 
Belo» IS a list of hypothetical situations of sexual mteractjon involvins children. If you think the siiuation you read is 
not sexual abuse, please circic on (0) If you think the situation you read is sexual abuse, please rate each siniation on a 
scale of increasing degrees of seriousness between (1) being the LE-^ST serious and (9) being the MOST scnous. 
Circle the number you judge to be the appropnaie senousness rating There are no right or wTOng answers W e arc just 
interested in your opinion of the seriousness of each siiuaiion.(The numbers at the end of the situations are for coding 
purposes, please ignore them. I 
0 1 2 3 4 5 6 " 8 9 
NOT NOT SOMEAVMAT QUITE EXTREMLY 
SEXUAL SERIOL'S SERIOUS SERIOUS SERIOUS 
ABUSE SEXUAL ABUSE SEXUAL ABUSE SEXUAL ABUSE SEXUAL ABUSE 
11 .A mother exposed herself to her 7-year-old son several times. Hcrsondidnotobject,(78) 
0 1  2 3 4 5 6 - 8 9  
21 Once, a male adult touched a 7-year-old girl, who was his neighbor, in a sexual »ay He did this even though the 
girl objectedl69l 
0 1  2 3 4 5 6 7  8  9  
3) Once, a female adolescent talked in a sexually suggestive way to a younger male adolescent. who was her neighbor 
The boy did not object.(81) 
0 1  2 3 4 5 6 7 8 9  
41A father had intercourse with his adolescent daughter several times. He did this even though his daughter 
objected.io?) 
0 1  2 3 4 5 6 7 8 9  
5) Once, a male adolescent touched his 7-year-old sister in a sexual way He did this even though his sister 
obiected.(35l 
0 1  2 3 4 5 6 7 8 9  
6i Once, a .-nother talked in a se.xua!K suggestive way to her adolescent son She did this even though her son 
objected.iT) 
0 1  2 3 4 5 6 7 8 9  
male adolescent had intercourse with a younger female adolescent who was his neighbor, several times. He did 
this even though the girl objected.(60) 
0 1 2 3 4 5 6 7 8 9  
8) A female adult talked in sexually suggestive ways to a male adolescent who was her neighbor, severai times. She 
did this even though the boy obJecied.(8) 
0 1 2 3 4 5 6 7 8 9  
9) Once, a male adolescent exposed himself to his younger adolescent sister. His sister did not objcct.( 17) 
0 1  2 3 4 5 6 7 8 9  
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0  i  : 3 4  5  6 -  S 9  
NOT NOT SOMEWHAT QUITE E.\TREML\ 
SEXUAL SERIOUS SERIOUS SERIOUS SERIOUS 
ABUSE SEXUAL ABUSE SEXUAL ABUSE SEXUAL ABUSE SEXUAL ABUSE 
lOl A male adult exposed himself to a 7-year-old girl, who was his neighbor, several times The girl did notobjeci.i:2i 
0 1 2 3 4 5 6 - 8 9 
n IA Itiale adolescent talked m sexually suggestive ways to a 7-year-old girl, who was his nei^bor. several times 
The girl did not object, (2) 
0  1  2 3 4 i 6 - S 9  
121 Once, a male adolescent exposed himself to a 7.year-old girl, who was his neighbor. He did this ev en though the 
girl objected,(27l 
0  I 2 3 4 5 6 " 8 9  
13 < Once, a father touched his adolescent daughter in a sexual wav He did this even though his daughter objened.( 391 
0  1 2 3 4 5 6 7  8  9  
14) .A mother had intercourse with her adolescent son several umes. She did this even though her son objected ! Sol 
0  1  2  3  4 : 6 - 8 9  
l;i A father toucned his '-vear-old daughter in a sexual way several times His daughter did not object.i46i 
0  I  2 3 4 5 6 - 8 9  
I6> Once, a maJeadult taJJced in a sexually suggestive way to a 7-year-oid girl, who was his neignbor He did this 
even though the girl objected,(l5) 
0  I  2 3 4 5 6 " 8 5  
I Once, a female adolescent touched a younger male adolescenL who was her neighbor She did this even though the 
bov objected.(43) 
0  I  2 3 4 5 6 7 8 9  
18) Once, a mother exposed herself to her 7-year-old son. She did this even though her son objecied,(23) 
0 I 2 3 4 5 6 7 8 9 
19' ,A female adolescent had intercourse with her '-year-old brother several times. She did this even though her 
brother objecied.lS2) 
0  I  2 3 4 5 6 7 8 9  
2C) Once, a father had intercourse with his 7-ycar-old daughter. He did this even though his diugjiter obje<ted.(631 
135 
Part C: Childhood Experiences 
The following portion of the survey asks about unwarned eiperitncM that may have happened to you 
before you were 18 years old. Please answer al) of the questions as honestly as possible. 
Please circle your responses. 
1. Before you were 18. did you have any kind of unwanted expenence involving someone talking m a 
sexuallv suggestive wav to vou? 
I. Yes 1 No |GO TO QUESTION 2| 
Did this ever happen with someone 5 or more years older dun you were at that iime? 
I. Yes 2. No 
If yes, with whom? 
I. A stranger 2. An acquaintance 
3. A relative 4. An immediate ^ily member 
2 Before you were 18. did you have any kind of unwanted experience involving someone exposing 
themselves (their sex organs) to you ? 
1. Yes 2. No |CO TO QUESTION 3| 
Did this ever happen with someone 5 or more years older than you were al that time'' 
I. Yes 2. No 
If yes. with whom'' 
I. A stranger 2. An acquaintance 
3. A relative 4. An immediate family member 
3 Before you were 18. did you have any kind of unwanted expenence involving someone showing 
pornographic pictures to you? 
1. Yes 2. No IGO TO QUESTION 4) 
Did this ever happen with someone 5 or more years older than you were at that time'' 
1. Yes 2. No 
If yes. with whom? 
1. A stranger 2. An acquaintance 
3. A relative 4. An immediate family member 
4. Before you were 18, did you have any kind of unwanted experience involving someone kissing or 
touching you in a sexual way? 
1. Yes 2. No (GO TO QUESTION 51 
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Did this ever happen with someone 5 or more years older than you were ai thai time? 
I. Yes No 
If yes. with whom? 
I. A stranger 2. An acquaintance 
3. A relative 4. An immediate family member 
Before you were 18. did you have any kind of unwanted experience involving someone nibbing up 
against your body m a sexual way in either a public or pnvate setting? 
I. Yes 2. No (GO TO QUESTION 61 
Did this ever happen with someone S or more years older than you were at that time'^ 
1. Yes 2. No 
If yes. with whom? 
I. A stranger 2. An acquaintance 
3. A relative 4. An immediate family member 
Before you were 18. did you have any unwanted sexual intercourse with anyone? 
I Yes 2. No (GO TO QUESTION 7] 
Did liiis ever happen with someone 5 or more years older than you were at that time? 
1. Yes 2. No 
If yes. with whom? 
I. A stranger 2. An acquaintance 
3. A relative 4. An immediate ftmily member 
Before you were IS. did you have any other unwanted sexual experiences that you have not mentioned 
above? 
1. Yes (Please specify) 2. No 
Did this ever happen with someone 5 or more years older than you were at that time? 
5. Yes 2. No 
If yes. with whom? 
1. A stranger 2. An acquaintance 
3. A relative 4. An immediate fwily member 
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Part D: Backgrouod 
Please circle or fill in the following blanks with the requested information. 
I Age; 
2. Your gender; 1. Female 2. Male 
3. What was the size of the cominunit>' you lived in until completing junior high school'' 
I. Large cities 2. Small'Medium cities 3. Countv.Township'village 
4. What is the highest grade of school that you have completed? 
1. 3 years of nursing college 
2. Bachelor's degree 
3. Master's degree 
4. Doctoral degree 
5. Other (Please specify): 
5. %'hat is the highest grade of school that your parents have completed? 
Father 
1. No formal education 
2. Completed elementary school 
3. Completed junior high school 
4. Completed senior high school 
5. Completed college 
6. Completed graduate degree 
6. Marital status; 






1. No formal education 
2. Completed elementary school 
3. Completed junior high school 
4. Completed senior high school 
5. Completed college 
6. Completed graduate degree 
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7 Do you have any children? 
1. NO 
2. Yes If yes, how many? 





5. Other (Please specify); 
9 How important is your religion to you now? 
!. Very important 
2. Somevvhai important 
3. Somevfhat unimportant 
•1. Very unimportant 
10. How many years have you been in your occupation? 
11 Your place of employment: 
1. Hospital I GO TO QUESTION 12| 
2. Eletnentary school 
3. Junior high school 
4. Senior high school 
5. Other (Please specify): 
12. If you work at hospital, do you or have you ever worked in pediatrics or child psychiatry or psychiatry 
or emergency room? 
I. Yes 2. No 
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